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versatile, decisive, and safe 
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DEXKAMET SONE 


treats. more patients more more effectively... 


arthritic patients 
‘who were refractory 


to other corticosteroids* 


22 were successfully 
treated with Decadron™ 


1, Boland, E. W., and Headley, N. E.: Paper read before the 
Am. Rheum. Assoc., San Francisco, Calif., June 21, 1958. 
2. Bunim, J. J., et al.: Paper read before the Am. Rheum. Assoc., 
San Francisco, Calif., June 21, 1958. 
*Cortisone, prednisone and prednisolone. 
DECADRON is a trademark of Merck & Co., Inc. 
Additional information on DECADRON is available to physicians on request. 
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October, 1959 ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 
nee facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his problems and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


USE 
"The Physician's Daily Recard” 
RECOMMENDED BY : 
TAX EXPERTS AND ACCOUNTANTS 
Income—Professional and Non Professional Record- 
ed Daily 


Expenses—Professional and Non Professional De- 
ductible—Non Deductible Segregated 

Daily Cash Reconciliation—Monthly Balances 

Business Volume and Net Profit Summarized 
Monthly 

Accounts Receivable Control Each Month Guards 
Against “Slip Ups” on Charges and Pay- 
ments 

Pay Roll—Social Security—Withholding Tax, Etc. 
— Place Your Order Early — 


A PERMANENT RECORD OF EVERY BUSINESS TRANSACTION 


SINGLE BOOK FOR 1960 (one page—44 lines—for each day) —— 
DOUBLE BOOK for 1960 (two pages—88 lines—for each day) $16.00 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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NEW UNEXCELLED TASTE 


SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, Inc. ricumonp 2e, va. 
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TO THE MEMBERS 


OF 


The Medical Society of The State of North Carolina 


We are proud to announce the most extensive and far reaching changes 


we have ever offered your Society. 


For all new applicants, and those already insured under the Plan, who are 
in good health and under the ages stated in Enrollment Rules on the opposite 


page we will grant: 


(A) Up to 7 years for sickness originating prior to age 59, 
Seven or to your 65th birthday whichever occurs first. 


gg Sickness disability commencing between your 63rd birthday 
or 


Sickness and age 70 shall be payable up to a maximum of 2 years. 


(House confinement never required) 
Lifetione (B) You can be paid for lifetime because of disability due 
for to injury occurring prior to age 70. (House confine- 


Accident ment never required) 


Larger (C) New maximum limit of weekly indemnity raised to $150.00 


Weekly 


i ) 
Indemnity per week. ($650.00 per month) 


These are the benefits members of the Society have been 
requesting. We are happy to provide them and thus give you what we believe to be 
the most liberal disability protection available and at a decided savings in cost. 


See opposite page for benefits rates, and Enrollment Rules. Please write 
or call me collect (Phone 5-5341 Durham) for information about how these changes 


apply in your case. 


J. L. Crumpton 
Box 147 
Durham, N. C. 
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BENEFITS AND RATES AVAILABLE UNDER NEW PLAN 
See Item “A” on opposite page. 


COST FOR AGES 35 TO 70 


COST UNTIL AGE 35 


ccidental Death * Dismemberment 


Coverage Loss of Sight, Speech Accident and Annual Semi-Annual Annual Semi-Annual 
or Hearing Sickness Benefits Premium Premium Premium Premium 
5,000 5,000 to 10,000 50.00 Weekly $ 78.00 $ 39.50 $104.00 $ 52.50 
5,000 7,500 to 15,000 75.00 Weekly 114.00 57.50 152.00 76.50 
5,000 10,000 to 20,000 100.00 Weekly 150.00 75.50 200.00 100.50 
5,000 12,500 to 25,000 125.00 Weekly 186.00 93.50 248.00 124.50 
5,000 15,000 to 30,000 150.00 Weekly 222.00 111.50 296.00 148.50 


“Amount payable depends upon the nature of the loss as set forth in the policy. 


ADDITIONAL BENEFITS 


Pays the doctor’s fee for treatment of non-disabling injuries up to an amount not exceeding the 
Weekly Indemnity for one week. 


Waiver of Premium after six months continuous covered disability. 


Pays a guaranteed minimum indemnity for specific fractures and dislocations. In the event you are 
disabled for a longer duration, you will receive the Weekly Benefit for such additional period of dis- 
ability, in accordance with the terms of the policy. 


4. In the event of a "Recurrent Disability” you will be entitled to further benefits after a return to full 
time practice or employment for a duration of three months or longer. 


OPTIONAL HOSPITAL COVERAGE 


Available only to members who can furnish satisfactory evidence of D Bt nel 
insurability and are under 60 years of age. Renewable to age 70. “wa” 


Pays 90 days for each sickness direct to insured, re- Premium Premium 
gardless of other similar insurance. $40.00 $20.00 


ENROLLMENT RULES 


The maximum limit of weekly benefit permitted under this plan as offered by the Commerical In- 
surance Company of Newark, N. J., or any other affiliated Company of America Fore-Loyalty Group, shall 
not exceed $150.00 per week for males or $50.00 for females. 


Members under age 55 may apply for any of the plans; those from age 55 to age 59 may apply for 
weekly indemnity up to $100.00. 


Individuals entering the profession and your Organization, also those members now serving in the 
Armed Forces, shall be eligible to make application without underwriting restrictions, on terms available 
from the Agent. 


Administered by 


J. L. CRUMPTON, State Mar. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


James S. Crumpton, Field Representative 


UNDERWRITTEN BY THE COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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Can antacid therapy 
be made more effective 
and more pleasant: 


ANTACID THERAPY SINCE THE INTRODUCTION 
OF ALUMINUM HYDROXIDE IN 1929 _ 


Each Creamalin Antacid Tablet containt 320 mg. highly reactive, short 
mer dried aluminum hydroxide gel, (stabilized with hexitol), with 75 mg. magnesium hydroxide 


1. Neutralizes acid faster (quicker relief) 

2. Neutralizes more acid (greater relief) 

3. Neutralizes acid longer (more lasting relief) 
4. No constipation - No acid rebound 
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a new high in effectiveness 
and palatability Ho 


0 ls at least I and averages less than 6. % is 9 cation. 


CREAMALIN NEUTRALIZES MORE ACID FASTER CREAMALIN NEUTRALIZES MORE ACID LONGER 


Quicker Relief Greater Relief Lasting Relief 
Acid neutralization with 10 leading antacid tablets* ; i is Duration of action at pH from 3 to 5° . 
320 3 (per gram of active ingredients) (per gram of 
300) z REAMALIN tablets 
200 
D 
4 
160 8 widely 3 
80 G tablets 
H 
60 
40 
20 
10 20 30 40 "50 60 5 
Tablets were powdered and suspended in distilled water in a constant temperature “Hinkel, €. T., ur., Fisher, and Tainter, M. L.: A new highly reactive aluminum hydroxide 
container (37°C) equipped with mechanical stirrer and pH electrodes. Hydrochloric complex for gastric hyperacidity. To be published. 
acid was added as needed to maintain pH at 3.5. Volume of acid required was **oH stayed below 3. 
recorded at frequent intervals for one hour. 


Do antacids have to taste 
like chalk? 


No chalky taste. New CREAMALIN tablets 
are not chalky, gritty, rough or dry. They 
are highly palatable, soft, smooth, easy to 
chew, mint flavored. 


* NO ACID REBOUND + NO CONSTIPATION 
*« NO SYSTEMIC EFFECT 


Adult Dosage: Gastric hyperacidity: 2 to 4 tablets 
as necessary. Peptic ulcer or gastritis: 2 to 4 tablets 
every two to four hours. Tablets may be chewed, s* 
swallowed with water or milk, or allowed to dis 
solve in the mouth. ; 


Supplied: Bottles of 50, 100, 200 and 1000. 
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ethically promoted 


Meta 


aginal douc 


Meta Cine represents a carefully designed formula which provides the 
physician with a vaginal douche preparation which safely and effectively 
maintains a clean healthy vagina. 

Meta Cine is a combination of several ingredients clinically established as 
valuable in promoting proper vaginal hygiene. Diluted for use, Meta Cine 
possesses the desired pH (3.5); contains the mucus digestant, papain, which 
dissolves mucus plugs and coagulum; contains lactose to promote growth of 
desirable déderlein bacilli, and methyl salicylate for soothing stimulation of 
circulation within the vaginal walls. 

Its pleasant, deodorizing fragrance also meets the esthetic demands 

of your patients. 

Meta Cine is promoted exclusively to the medical profession, and recommends 
itself as your preparation of choice for patients who might otherwise indulge 
in unsupervised self-medication with potentially damaging nonphysiologic 
douches. 

Supplied in 8-0z. containers, and boxes of 30 individual-dose packettes. 

Two teaspoonfuls, or contents of one packette, in 2 quarts of warm water, 
douche as prescribed. 


Printed douching instructions for patients available upon request 


[Hh BRAYTEN Pharmaceutic7! Company e Chattanooga 9, Tennessee 
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ethically promoted 


vaginal douc 


Meta Cine represents a carefully designed formula which provides the 
physician with a vaginal douche preparation which safely and effectively 
maintains a clean healthy vagina. 

Meta Cine is a combination of several ingredients clinically established as 
valuable in promoting proper vaginal hygiene. Diluted for use, Meta Cine 
possesses the desired pH (3.5); contains the mucus digestant, papain, which 
dissolves mucus plugs and coagulum; contains lactose to promote growth of 
desirable déderlein bacilli, and methyl salicylate for soothing stimulation of 
circulation within the vaginal walls. 


Its pleasant, deodorizing fragrance also meets the esthetic demands 
of your patients. 


Meta Cine is promoted exclusively to the medical profession, and recommends 
itself as your preparation of choice for patients who might otherwise indulge 
in unsupervised self-medication with potentially damaging nonphysiologic 
douches. 


Supplied in 8-0z. containers, and boxes of 30 individual-dose packettes. 
Two teaspoonfuls, or contents of one packette, in 2 quarts of warm water, 
douche as prescribed. 


Printed douching instructions for patients available upon request 


S| BRAYTEN Pharmaceuticz! Company e Chattanooga 9, Tennessee 
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EFFECTIVE AND WELL TOLERATED 


in depression 


niamip has been found to be strikingly effective and well tolerated in a broad 
range of depressive states including a wide variety of the milder depressive 
syndromes, as well as the masked depression so frequently seen in general 
practice. These syndromes include: depression associated with the meno- 
pause, postoperative depressive states and senile depression; depression 
accompanying chronic or incurable illness, such as gastrointestinal and 
cardiovascular disorders and inoperable cancer. 


in angina pectoris 


niamip. in intensive clinical tests, has proved to have a high degree of safety 
and to be a valuable adjunct in the management of the anginal syndrome. 
NIAMID produces striking symptomatic improvement in angina patients — 
markedly reduces the pain, severity and frequency of anginal episodes, 
reduces nitroglycerin requirements, and provides an increased sense of well- 
being. Since dramatic improvement is seen in some patients, it is wise to 
advise the patient against overexertion —his disorder still holds potential 
dangers despite relief of symptoms. 


DOSAGE: Start with 75 mg. daily in single or divided doses. After a week or more, 
adjust the dosage, depending upon patient response, in steps of one or one-half 25 
mg. tablet. Once improvement is seen, gradually reduce dosage to the maintenance 
level. Many patients respond to NIAMID within a few days, others in 7 to 14 days. 
A few patients may require as much as 200 mg. daily over a longer period of time 
before significant improvement is seen. 


PRECAUTIONS: Side effects are infrequent and mild, and often lessened or eliminated 
by a reduction in dosage. Hypotensive effects have rarely been noted and no jaundice 
or other evidence of liver damage has been reported in patients receiving NIAMID. 
However, in patients with a history of liver disease, the possibility of hepatic reac- 
tions should be kept in mind. 


SUPPLY: NIAMID is available as 25 mg. (pink) and 100 mg. (orange) scored tablets. 


Already clinically proved in several thousand patients— 
Complete references and a Professional Information Booklet giving detailed infor- 
mation on NIAMID are available on request. 


GERD science for the world’s well-being *Trademark for brand of nialamide 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 
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...and one to grow on. 


A tiny tablet of REDISOL to stimulate the appetite _ 
to help in the intake of food for growth. “ 


REDISOL is crystalline vitamin B,2, an essential 
vitamin for growth and the fundamental 
metabolic processes. 


Ideal for the growing child, the REDISOL tablet 
dissolves instantly on contact in the mouth, 
on food or in liquids. 


Packaged in bottles hermetically sealed to keep 

the moisture out and to retain vitamin potency in 
25 and 50 mcg. strengths, bottles of 36 and 100 — 
in 100 mcg. strength, bottles of 36, and in 

250 mcg. strength, vials of 12. 


Also available as a pleasant-tasting cherry-. 

flavored elixir (5 mcg. per 5-cc. teaspoonful) 

and as REDISOL injectable, cyanocobalamin 

injection USP (30 and 100 mcg. per cc., 10- 

cc. vials and 1000 mcg. per cc. in 1, 5 and 
10-ce. vials). 


REDISOL 


cyanocobalamin, Crystalline Vitamin B12 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 


REDISOL 1S A TRADEMARK OF MERCK & CO,, INC, 
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relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 


Miltown 


meprobamate (Wallace) 


i) WALLACE LABORATORIES / New Brunswick, N. J. 
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MUSCLE STIFFNESS 


way LUMBOSACRAL STRAIN 


SACROILIAC STRAIN 


to relieve pain WHIPLASH INJURY 


and stiffness BURSITIS 
an muscles TENOSYNOVITIS 


and FIBROMYOSITIS 


LOW BACK PAIN 
DISC SYNDROME 
SPRAINED BACK 


“TIGHT NECK" 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 
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@ Exhibits unusual analgesic properties, different from those 


of any other drug ™ Specific and superior in relief of somAtic pain 


™@ Modifies central perception of pain without abolishing natural 


defense reflexes  Relaxes abnormal tension of skeletal muscle 


N-isopropyl-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


® More specific than salicylates @ Less drastic than steroids 


@ More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoMA is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with than with used analgesic, sedative or relax- 
ant drugs. % 
SoMa also relaxes muscle hypertonia, with its stresses on related joints, / \ 
ligaments and skeletal structures. 

acts Fast. Pain-relieving and relaxant effects start | in. 30 minutes and 


NOTABLY sare. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy, particularly on high dosage. 


aasy To use. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


SUPPLIED: Bottles of 50 white coated 350 mg. sabia: 
Literature and samples on request. " 


Ww} WALLACE LABORATORIES, NEW BRUNSWICK, N. Jp 
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more potent and comprehensive treatment 
than salicylate alone 

... assured anti-inflammatory effect of low-dosage 

corticosteroid’ . . . additive antirheumatic action of 

corticosteroid plus salicylate?’* brings rapid pain 

relief; aids restoration of function... wide range 

of application including the entire fibrositis syn- 

drome as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosage corticosteroid therapy— 


...much less likelihood of treatment-interrupting 
side effects'* . . . reduces possibility of residual 
injury... simple, flexible dosage schedule 


THERAPY SHOULD BE INDIVIDUALIZED 
acute conditions: Two or three tablets four times daily. After — 
desired response is obtained, gradually reduce daily dosage 
and then discontinue. 


subacute or chronic conditions: Initially as above. When sat- 
isfactory control is obtained, gradually reduce the daily 
dosage to minimum effective maintenance level. For best 
results administer after meals and at bedtime. 


precautions: Because siGMAGEN contains prednisone, the 
same precautions and contraindications observed with this 
steroid apply also to the use of siGMAGEN. 


in 
any 
case 

Calls for 


compound tablets 


Composition 
METICORTEN® (prednisone) ME, 


Acetylsalicylic acid ... 325 mg, 
Aluminum hydroxide .... 75mg, 


Packaging: sicmacen Tablets, bottles of 100 and 1000. 
References: 1. Spies, T. D., et al.: J.A.M.A. 159:645, 
1955. 2. Spies, T, D., et al.: Postgrad. Med. 17:1, 1955. 
3. Gelli, G., and Delia Santa, L.: Minerva Pediat, 
7:1456, 1955. 4, Guerra, F.: Fed. Proc. 12:326, 1953. 
5. Busse, E. A.: Clin. Med. 2:1105, 1955. 6, Sticker, 
R. B.: Panel Discussion, Ohio State J. §2:1037, 1956. 
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. relieve the tension—and contro/ its G.I. sequelae & 
| 
/ 
/ 
> 


Administration and Dosage: PATHIBAMATE-400—1 tablet three times a day at mealtime 


Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary 


LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


LEDERLE 


meprobamate with PATH|LON® tridihexethyl chloride Lederle 


for relieving tension and curbing hypermotility 
and excessive secretion in G. |. disorders 


PATHIBAMATE combines two highly effective and well- 
tolerated therapeutic agents: 

meprobamate (400 mg. or 200 mg.)—a tranquilizer and muscle- 
relaxant widely accepted for the effective management of tension 
and anxiety 

PATHILON (25 mg.)—an anticholinergic long noted for producing 
prompt symptomatic relief through peripheral, atropine-like action, 
yet with few side effects 


now available... 


PATHIBAMATE-200 Tablets 


200 mg.meprobamate 25 mg.PATHILON 

for more flexible contro/ of G. |. trauma and tension 
smooth, sugar-coated, easy-to-swal/low 
PATHIBAMATE-400 and PATHIBAMATE-200 are indicated for 
duodenal ulcer; gastric ulcer; intestinal colic; spastic and irritable 


colon; ileitis; esophageal spasm; anxiety neurosis with gastrointes- 
tinal symptoms and gastric hypermotility. 


Supplied: PATHIBAMATE-400 — Each tablet (yellow, '/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethyl chloride 25 mg. 
PATHIBAMATE-200—Each tablet (yellow, coated) contaias mep- 

robamate, 200 mg.; PATHILON tridihexethy! chloride, 25 mg. 


and 2 tablets at bedtime. 
PATHIBAMATE-200—1 or 2 tablets three times a day at 
mealtime and 2 tablets at bedtime. 
Adjust dosage to patient response. 
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new hope for fetal salvage 


The results of administering Delalutin 
before the 12th week of gestation to 82 
women with habitual abortion were reported 
recently by Reifenstein! in a compilation of 
data supplied by 45 investigators. Every 
patient had experienced at least three con- 
secutive abortions immediately preceding 
the treated pregnancy. More than 68% of 
these women were delivered successfully and 
uneventfully following Delalutin therapy. 
Boschann,? in a study of pregnancies with 
threatened abortion, found that: 
37% of 73 pregnancies were carried to 
term without progestational therapy 
64% of 42 pregnancies were salvaged 
by progesterone 
83% of 73 pregnancies were salvaged 
by Delalutin 
Eichner,’ found that in Delalutin-treated 
women, fetal salvage of infants below term 


ELA 


weight (1000 to 2000 gm.) was significantly 
improved. 108 (76%) of 142 babies of this 
birth weight survived without mothers receiv- 
ing progestational therapy, while 16 (100%) 
of 16 babies of this birth weight survived with 
mothers receiving Delalutin therapy. A com- 
parison study was made of a group of 
repeated aborters treated with Delalutin, 
and a group with a similar history treated 
with bed rest and sedation.* Pregnancy 
salvage with Delalutin was twice that of the 
control group. Delalutin was found to be 
“highly active”, well-tolerated and long- 
acting. 

According to Tyler and Olson,5 “These 
qualities of prolonged action and relative 
freedom from local reactions make 
[Delalutin] a generally more desirable 
therapeutic agent for intramuscular use 
than progesterone... .” 


DELALUTIN BABIES WHOSE MOTHERS WERE HABITUAL ABORTERS 


Mary Ann Cribben 
Garden Gity, N.¥. 


Randy Sinis 
Denver, Colo. 


| 
Scott Knudsen 


Richard Miller 
Norwich, Vt. 


William Peller 
Denver, Colo. 


Skokie, Ill. 


References: 1. Reifenstein, E. C. Jr.: Annals N. Y. Acad. Sc. 71:762 (July 30) 1958. 2. Boschann, 
H.W.: ibid., p. 727. 3. Eichner, E.: ibid., p. 787. 4. Hodgkinson, C, P.; Igna, E. J., and Bukeavich, 
A. P.; Am. J. Obst. & Gynec. 76:279, 1958. 5. Tyler, E. T., and Olson, H. J.:J.4.M.A. 169 :1843, 1959. 


Amy Sue Greenman 
ak Lincolnwood, Hl. 
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improved 


progestational 
| | | N | therapy 


SQUIBB HYDROXYPROGESTERONE CAPROATE 
DELALUTIN offers these advantages over other progestational agents: 


» long-acting sustained therapy 
more effective in producing and maintaining a completely matured 
secretory endometrium 

» no androgenic effect 

+ more concentrated solution requiring injection of less vehicle 

« unusually well-tolerated, even in large doses 

e fewer injections required 

« low viscosity makes administration easier 
DELALUTIN is also potent and safe therapy for: threatened abortion; postpartum after- 
pains; amenorrhea, primary and secondary; dysfunctional uterine bleeding not associated 
with genital malignancy; infertility with inadequate corpus luteum function; production of 
secretory endometrium and desquamation during estrogen therapy; premenstrual tension; 
dysmenorrhea; cyclomastopathy, mastodynia, adenosis and chronic cystic mastitis. 


Administration and dosage: Supply : 
Because of its low viscosity, Delalutin may be admin- Delalutin is available in vials of 2 and 10 cc., 
istered with a small gauge needle (deep intragluteal each containing 125 mg. of hydroxyproges- 
injection). Complete information on administration terone caproate in sesame oil, and benzyl 
and dosage is supplied in the package insert. benzoate. 


Each of these healthy, normal babies was born by a mother with a documented previous history 


Kenneth Michael Simonson 
Denver, Colo. 
a. 
Rosanne Guberman 
Ni R Elmont, L.1., N.Y. 
‘Nina Rutkowski 
Roselle, Ill. j 


Joanne Verderosa J. Gettemy Karen Mary Nederman Daniel A. Fabrizio, Jr. 

Seaford, N.Y. Hartford, Conn. East Williston, N.Y. No. Massapequa, L.I., N.Y. 
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TABLETS AND SYRUP 


upper respiratory congestion 
bronchial congestion 


relieves both 


eeffectiwve because d-isoephedrine combines both nasal 
and bronchial decongestant actions'—together with the histamine blocking 
action of chlorpheniramine. 


@fast ... clears air passages in 10-20 minutes. Relieves stuffiness, 
swelling, discharge. Prevents excessive post-nasal drip and resulting night 
cough. 

esate ..... Laboratory studies reveal little effect on CNS or pressor 
stimulation.? Minimal daytime drowsiness or interference with sleep. 


viado, D. M. et al: J. Pharmacol. _— Therap. 122: 406-417 (Mar.) 1958. 2. Laboratory Report: Research Div., 
= C. Haskell & Co., 1959. , 


TABLETS AND SYRUP for adults and children . . . . CHARLES C. 


COMPOSITION: Per tablet Per 5 mi. syrup 

Chlorpheniramine maleate............. 4 mg. 2 mg. HASKELL 
d-Isoephedrine HCI................... 25 mg. 12.5 mg. 

DOSE: Tablets: Adults: 1 tablet 3 or 4 times daily. Syrup: Children: 

3-6 yrs. % tsp. t.i.d.; 6-12 yrs. 1 tsp. tid. Adults: 2 tsp. tid. & COMPANY, 


AVAILABLE: Tablets: Bottles of 100. Syrup: Pint bottles. Richmond, Virginia 
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Here what you can 
expect when you prescribe 


case profile no. 2840* 


A 55-year-old man complained of a pain- 
ful, very stiff neck on the left side. There 
was marked muscle spasm that seemed to 
involve primarily the trapezius muscle. He 
had a severe headache, with the pain radi- 
ating down the left side of the neck to the 
shoulder. There were no other findings on 
physical examination and results of rou- 
tine laboratory tests were normal. 

Trancopal was prescribed in a dosage of 
200 mg. q.i.d. The first and second dose of 
Trancopal gave only moderate relief. How- 
ever, after the third dose, there was marked 
relief of the stiffness of the neck, as well 
as the headache and shoulder pain. 


After the fourth dose, medication was grad- 
ually decreased and was discontinued on 
the sixth day. One week later, the patient 
had moderate recurrence of the torticollis, 
and Trancopal was again prescribed in 
doses of 200 mg. q.i.d. The patient obtained 
complete relief in one day and no further 
treatment was required. 
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THE FIRST TRUE “TRANQUILAXANT” 


for anxiety and 
tension states 


case profile no. 3382* 


A 35-year-old woman, a professional 
model, had an acute, severe attack of anxi- 
ety. She was irrational and unable to eat, 
and was very restless. 


Initial medication consisted of aspirin with 
codeine and later meprobamate. Neither 
was effective, and the patient’s condition 
became worse. She had to be hospitalized 
because of the marked anxiety. Trancopal 
was then prescribed in a dosage of 200 mg. 
q.i.d., in addition to bed rest. 


After the second dose of 200 mg. of Tran- 
copal, the patient became calm and ra- 
tional, and was able to eat. The dosage of 
Trancopal was gradually reduced to 100 
mg. q.i.d. on the fourth hospital day, after 
which the patient was discharged and was 
able to return to her normal occupation. 


*Clinical Reports on file at the Department 
of Medical Research, Winthrop Laboratories. 


Turn page for complete listings of Indications and Dosage. 


Fiher nf ckeletal mucele in cnacm i Fiber of skeletal muscle relaxed (photomicrographs) 
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THE FIRST TRUE “TRANQUILAXANT* 


potent MUSCLE RELAXANT 
effective TRANQUILIZER 


Indications: 
Musculoskeletal! Psychogenic! 
Neck pain (torticollis, etc.) Anxiety and tension states 
Low back pain (lumbago, etc.) Dysmenorrhea 
Bursitis Premenstrual tension 
Rheumatoid arthritis Asthma 
Osteoarthritis Angina pectoris 
Disc syndrome Alcoholism 
Fibrositis 
Ankle sprain, tennis elbow, etc. 
Myositis 


Postoperative muscle spasm 


Dosage: Adults, 100 or 200 mg. orally three or four times 

daily. Relief of symptoms occurs in fifteen to thirty minutes and 
lasts from four to six hours. The higher dosage is recommended for 
the treatment of patients in the acute stages of painful 
musculospastic conditions, and anxiety and tension states. 
Children (5 to 12 yrs.) , 50 mg. three or four times daily. 


Supply: 
Trancopal Caplets® 
100 mg. (peach colored, scored), bottles of 100. 


New > GED Trancopal Caplets 
strength 200 mg. (green colored, scored) , bottles of 100. 


“Chlormethazanone [Trancopal] not only relieved painful 
muscle spasm, but allowed the patients to resume their normal 
activities with no interference in performance of either 
manual or intellectual tasks.” 


“The effect of this preparation in these cases [skeletal 
muscle spasm] was excellent and prompt...” 

“... Trancopal is a most valuable drug for relieving 
tension, apprehension and various psychogenic states.”"4 


Collective Study, Department of Medica! Research, 
Winthrop Laboratories. 

. Lichtman, A. L. (N.Y. Polyclinic M. Sch. & Hosp.): 
Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 
Mullin, W. G., and Epifano, Leonard (Long Island College 
Hosp.): Am. Pract. & Digest Treat. To be published. 

. Ganz, S. E. (New York, N. Y.): J. Indiana M. A. 52:1134, 
July, 1959. 


LABORATORIES 
New York 18, New York 


Trancopal (brand of chlormezanone) and Caplets, trademarks 
reg. U.S. Pat. Off. Printed in U.S.A. 9-59 (1400M) 
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Fiber of skeletal muscle in spasm Fiber of skeletal muscle relaxed (photomicrographs) 


U.S. Pat. No. 2770649 


TABLETS. 


Methocarbamol Robins 


Summary of six published clinical studies: | + Highly potent —and long acting.””* 
ROBAXIN BENEFICIAL IN 92.4% OF : 
SKELETAL MUSCLE SPASM CASES e Relatively free of adverse 
1,2,3,5,6 
side effects. 
“marked” moderate none 
33 26 8 - ¢Inordinary dosage, does not reduce 
“pronounced” 1 
muscle strength or reflex activity. 
38 25 = REFERENCES: 1.Carpenter,E.B.: Southern M.J.51:627, 
s*enceitont’” 1958, 2. Forsyth, H. F.: J.A.M.A. 167:163, 1958. 3. Lewis, 
17 ne 2 0 wW.B:: California Med. 90:26, 1959. 4. O’Doherty, D. S., 
30 ee: 3 2 1 and Shields, C. D.: J.A.M.A. 167:160, 1958. 5. Park, H. W.: 
ing” J.A.M.A. 167:168, 1958. 6. Plumb, C. S.: Journal-Lancet 
— 8) 78:531, 1958. 
236 184 34 4 14, A.H. ROBINS CO., INC., Richmond 20, Virginia 


(78.0%) (14.4%) ; Ethical Pharmaceuticals of Merit since 1878 


i 
| 


DAILY 


= 
a 


provides therapeutic sulfa levels for 24 hours... 
Highly soluble in acid and alkaline media... 
rapidly absorbed, producing fast, effective 
plasma-tissue concentrations sustained for the 
entire day. Simple, single 0.5 Gm. daily dose 
minimizes patient dosage confusion. At least 
equivalent to 4 to 6 Gms. daily of previous 
sulfonamides. Does not produce renal 
complications.’ 


with low incidence of sensitivity reactions... 

KYNEX is extremely low in toxic potential.” * 

Cutaneous or other objective sensitivity 

reactions are rare, as demonstrated in a large 

scale evaluation of clinical toxicity.? Also minor = 
subjective reactions are less likely to develop a 
when the recommended dosage is used.” 


Dosage: Adults, 0.5 Gm. (1 tablet) daily following an initial 
first-day dose of 1 Gm. (2 tablets). 


TABLETS, 0.5 Gm., Bottles of 24 and 100. 


also available—KYNEX Acetyl Pediatric Suspension, cherry- 
flavored, 250 mg. sulfamethoxypyridazine activity per tea- 
spoonful (5 cc.). Bottles of 4 and 16 fl. oz. 

1. Editorial, New England J. Med. 258:48, 1958. 

2. Vinnicombe, J.: Antibictic Med & Clin. Ther. 5:474, 1958. 
3. Sheth, U. K., et al.: Ibid., p. 604, 1958. 


for improved control 
WHENEVER SULFAS ARE INDICATED 


Sulfamethoxypyridazine Lederle 


CQeaorie) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peari River, New York 
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the first time 


CONVENIENCE and ECONOMY, 


| Science for the world’s well-being™ 


tor that all-impor tant first dose 


of broad- spectrin antibiotic therapy 


New 
THERRAMYCIN: 


brand of oxytetracycline 


INTRAMUS CULAR 
SOLUTION 


Initiation of therapy in minutes after diagnosis: 


with new, ready-to-inject Terramycin Intra- 


muscular Solution provides maximum, sustained 
cabsor ption of potent br oad-spectrum activity. 


and for continued, compatible, 


coordinated therapy 


COSA-TERRAMYCIN 


oxytetracycline with glucosamine 


CAPSULES 


~ Continuation with oral Cosa-Terramycin 
every six hours will provide highly effective 


antibacterial serum and tissue levels for 


prompt infection control. 


The unsurpassed record of clinical effectiveness 

and safety established for Terramycin 

is your guide to successful antibiotic therapy. 


Supply: 

Terramycin Intramuscular Solution* 
100 mg./2 cc. ampules 

250 mg./2 cc. ampules 


Cosa-Terramycin Capsules 
125 mg. and 250 mg. 


—Cosa-Terramycin is also available as: 


Cosa-Terramycin Oral Suspension — peach flavored, 
125 mg./5 cc., 2 02. bottle 


Cosa-Terramycin Pediatric Drops — peach flavored, 
5 mg./drop (100 mg./cc.), 10 ce. bottle 


plastic calibrated dropper 


Complete information on Terramycin Intramuscular 
Solution and Cosa-Terramycin oral forms is — 
available through your Pfizer Representative or the 
Medical Department, Pfizer Laboratories. 


*Contains 2% Xylocaine® (lidocaine), trademark 


of Astra Pharmaceutical Products, Inc. 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc, 
Brooklyn 6, N. 
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Erythromycin, Abbott) 
an uncommon antibiotic for common infections 


Provides fast, high blood and tissue concentrations—plus an unpar- 
alleled safety record. Erythrocin is available in easy-to-swallow 
Filmtabs® (100 and 250 mg.); in tasty, citrus-flavored Oral Suspen- 
sion (200 mg. per 5-ce. teaspoonful); and - 
for intravenous and intramuscular use. (= 


G@FILMIABS — FILM-SEALED TABLETS. ABBOTT; U.S. PAT. NO. 2,881,089 
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This Panalba 
performance... 
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pneumonia 


...into a mixed culture of 
the three organisms 
commonly involved in 
pneumonia . . . K. pneu- 
moniae, Diplococcus 
pneumoniae, and 
Staphylococcus aureus 
(in this case a resistant 
strain) . . . we introduce 
the five most frequently 
used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that 
only one of the five 
leading antibiotics has 
stopped a// the organisms, 
including the resistant 
staph! This is Panalba. 

In your next pneumonia 
patient ... in a// your 
patients with potentially- 
serious infections ... 
provide this extra 
protection with your 
prescription ; 


Dosage—1 or 2 capsules 

3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as novobiocin 
sodium, in bottles of 16 and 100, 
Now available: new Panalba 
Half-Strength Capsules in 
bottles of 16 and 100. 


Panalb 


(Panmycin* Phosphate plus Albamycin*) 


The broad-spectrum 
antibiotic of 
first & resort 


STRADEMARK, REG, PAT. OFF. 


| Upjohn | The Upjohn Company 
Kal , Michigan 
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9 preven the sequelae 
of uri. ... and relieve the. 
ymptom complex 


_ Tetracycline-Antihistamine-Analgesic Compound Lederle 


Pneumonitis, otitis, tonsillitis, adenitis, sinusitis or 
bronchitis develops as a serious bacterial complication i in 
about one in eight cases of acute upper respiratory © 
infection.' To protect and relieve the “cold” 

patient... ACHROCIDIN. 


~ Usual dosage: 2 tablets or teaspoonfuls q.i.d. (equiv. 1 Gm. 
tetracycline). Each TABLET contains: ACHROMYCIN® Tetracycline 
_ (125 mg.); phenacetin (120 mg.); caffeine (30 mg.); 
salicylamide (150 mg.); chlorothen citrate (25 mg.). Also a: 
SYRUP (lemon-lime flavored), caffeine-free. 


1. Based on estimate by Van Vv. and 
W. H.: Am. J. Hygiene 71:122 (Jan.) 1933 


Geter) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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MELLARIL is virtually free 
of such toxic effects as 
+ jaundice 


+ Parkinsonism 
+ blood dyscrasia 


Woof tre 
from 


THIORID AZINE 


trang 


ke 
potent 
is 
therapy 
tnan ever 
tranquilization \/ anti-emetic 
as the best available phenothiazine, put 
with appreciably less toxic effects t har 
those demonstrated with other phenothia 
zines... This drug appears to represer 
ama jor ada ton to the safe and effective 
treatment of a wide range of psycho- 
is din to greater logical disturbances seen daily in. th 
as nics or by the qene al prachile ner. 
SANDOZ. 
pecif _uilizer safer at all dosage /evels 


remarkable lack of side effects 


In more than 3,000 carefully-followed patients, Mellaril has been 
almost completely free of such major side effects as jaundice, 

extrapyramidal symptoms, Parkinsonism, blood dyscrasia, dermatitis— 
even when given in quantities far in excess of the usual dosage. 


“POVERTY” OF SIDE EFFECTS 

“The most striking aspect of thioridazine [Mellaril] 
therapy is the poverty of side effects....In its lack of 
side effects and low toxicity, it is superior to all other 
tranquilizing drugs tested. For this reason also it is well 
tolerated by patients, particularly those who are not 
hospitalized and who frequently discontinue their medi- 
cation because of dizziness, sleepiness, increased tension 
or parkinsonism with other drugs.”* 


NEGLIGIBLE SIDE EFFECTS 

“Side effects were negligible at all dosage levels: no 
incidence of parkinsonism or other extrapyramidal 
symptoms. Minimal sedation, on the whole lower than 
with other tranquilizing agents. No alteration in liver 
function, urine or blood. No photosensitivity. Patient 
acceptability was exceptional: lack of drowsiness, leth- 
argy or ‘washed out’ feeling, permitted patients to carry 
on normal everyday activities. Orthostatic hypotension 
was absent. The initial ‘keyed up’ tense feeling common 
to other drugs of this type was absent. ... Patients forced 
to interrupt treatment with other phenothiazine deriva- 
tives because of parkinsonism or other extrapyramidal 
symptoms were able to continue therapy with thiorida- 
zine without appearance of parkinsonism.” * 


SINGULARLY FREE OF SIDE EFFECTS 
“The extrapyramidal syndrome was not encountered in 


any of its forms. Dizziness and sleepiness responded to a 
reduction in dosage. Other side effects did not occur.... 
It is singularly free from the side effects ordinarily seen 
with these [phenothiazine] compounds.”* 


ABSENCE OF SIGNIFICANT SIDE EFFECTS 
“None of the following toxic effects, so common after 
administration of the phenothiazines, was present during 
the period of Thioridazine administration: Parkinson- 
ism or Parkinson-like symptoms, photosensitivity, ortho- 
static hypotension, bone-marrow depression.” ! 


MINIMAL SIDE EFFECTS 

“Side effects such as extrapyramidal activity, jaundice 
and photosensitivity have not been observed in patients 
treated with Thioridazine [Mellaril]. Extrapyramidal 
side effects produced by other phenothiazines have 
disappeared promptly with no deterioration in the be- 
havioral response when these patients have been shifted 
to Thioridazine.”® 


NO JAUNDICE 

“No allergic reactions were observed such as skin erup- 
tions, jaundice or agranulocytosis. Central nervous 
system toxicity, as manifested by extrapyramidal effects, 
seizures, and excitement did not occur despite the use 
of high doses (up to 2000 mg.) of the drug.”® 


fic, effective tranquilizer safer at ali dosage /e\ 


a new advance in tranquilization: 
greater specificity of tranquilizing action plus fewer side effects 


s 
Of 109 phenothiazines synthesized by Sandoz, Mellaril was 
N _— selected as the most promising on the basis of extensive evalu- 


ation. The presence of a thiomethyl radical (S-CH,) in the 


position conventionally occupied by a halogen in other pheno- 


CH, thiazines is unique and could be responsible for the relative 
absence of side effects and greater specificity of psychothera- 


peutic action. This is shown clinically by: 


{ A specificity of action on certain brain sites in contrast to the 
more generalized or “diffuse” action of other phenothiazines. This 
is evidenced by a lack of appreciable anti-emetic effect. 


y Less “spill-over” action to other brain areas — hence, 


absence of undue sedation, drowsiness or autonomic 
nervous system disturbances. 


MELLARIL 


PSYCHIC RELAX 


tranquilization 


inimal suppression of vomiting 


ittle effect on blood pressure 
nd temperature regulation 


A notable absence of extrapyramidal stimulation. 


ig supprecsion of vomiting 4 Lack of impairment of patient’s normal drive and energy, 
pening of blood pressure while achieving psychomotor control in 
a mental and emotional disorders. 


other 5 Virtual freedom from toxic effects — jaundice, 
gong “as photosensitivity, skin eruptions, disturbed body 


temperature regulation, blood forming disorders have been 
absent in reports currently available. 


These properties add up to a greater margin of safety in general office practice, 
in ambulatory psychiatric out-patient clinics, and in hospitalized patients. 


THIORIDAZINE 44 
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excellent clinical response 


In office practice and in hospitalized patients, Mellaril has proved 
highly useful for a wide variety of major and minor emotional 
disorders (such as anxiety, tension, apprehension, alcoholism, 
agitated psychoneurosis, agitated psychotic states, etc.). 


EXTREMELY SATISFACTORY “.. . produced extremely satisfactory results 


in the broad therapeutic range represented in this series. 


POTENT AGENT “... appears to be a potent agent in the symptomatic 
94 


~ . management of a variety of psychiatric states. 
MAJOR ADDITION TO THERAPEUTICS “This drug appears to represent a 


major addition to the safe and effective treatment of a wide range of psychological 
disturbances seen daily in the clinics or by the general practitioner.” ! 


i . AN ACTIVE AGENT “Thioridazine is an active therapeutic agent. . . . 

It is effective in a variety of psychiatric disorders, including schizophrenic 
reactions. .. . The drug is particularly advantageous for a group of schizophrenic 
patients who are sometimes made worse by other phenothiazine 

derivatives or Rauwolfia alkaloids. It should also be suitable for treating patients 


with psychoneuroses and chronic brain syndrome.” ® 


EVEN IN VERY SEVERE CASES “Of the 152 patients treated 25 have been 
released and they have not suffered a relapse. This proportion is significant 

if we stop to consider that we are dealing only with acute cases which had been 
considered hopeless and obviously destined to finish their days in an asylum.”? 


EXCELLENT THERAPEUTIC RESPONSE “Patients with emotional 
tensions resulting from the stress and strain of life . .. were treated with 
Mellaril at the dosage level of 10 mg. three times daily. 

In 94 such patients, 83 obtained an excellent therapeutic response.” ® 
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extremely satisfactory results...” 
in a Clinical spectrum ranging from 
minor nervous disorders to 
severe psychotic disturbances: 


RESULTS WITH MELLARIL IN 194 PATIENTS? 


ACUTE PSYCHOTICS CHRONIC PSYCHOTICS NEUROTICS 

83% satisfactory effect 68% satisfactory effect 57% satisfactory effect 
Some cases had complete re- Relief of symptoms in cases Some cases, complete relief of 
mission of symptoms. Most permitted easier management symptoms. Other cases, partial 
were able to return home to and a return to a more or less relief of symptoms. 
useful occupations. useful life. 


RESULTS WITH MELLARIL IN PATIENTS PREVIOUSLY TREATED WITH OTHER TRANQUILIZERS® 


VERY 
DIAGNOSTIC CATEGORY IMPROVED SATISFACTORY SATISFACTORY UNSATISFACTORY 
% % % % 
SCHIZOPHRENIA 
Acute 89 61 28 11 
Chronic paranoid 84.2 31.6 52.6 15.8 
Chronic, other 73.9 21.7 §2.2 96.1 
Residual 57.1 9.5 47.6 42.9 
CHRONIC BRAIN SYNDROME 66.6 33.3 33.3 33.3 
CHRONIC PSYCHONEUROSIS 62.5 12.5 50 37.5 
CHRONIC PSYCHOSOMATIC 
DISORDERS 
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7] 
ecific. effective tranquilizer safer at ali dosage /evel 


a guide to administration and dosage 


Dosage ranges from 10 mg. three or four times a day in turbed hospitalized psychotics, dosages of 200 to 300 


milder situations to 25 mg. three or four times a day mg. three times a day may be administered. 
for more disturbed patients. In ambulatory psychiatric Dosage must be individualized according to the condi- 
out-patients, dosages of 50 to 100 mg. three or four tion and degree of response. In all cases, the smallest 


times a day have been found adequate. For severely dis- effective dosage should be determined for each patient. 


INDICATION 


USUAL STARTING DOSE TOTAL DAILY DOSAGE RANGE 


ADULTS 


Mental and Emotional Disturbances: 


MILD —where anxiety, apprehension 
and tension are present 10 mg. tid. 20-60 mg. 


MODERATE — where agitation exists 
in psychoneurosis, alcoholism, 
intractable pain, senility, etc. 25 mg. tii.d. 50-200 mg. 


SEVERE —in agitated psychotic 
states as schizophrenia, manic 


depressive, toxic psychoses, etc.: ' 
Ambulatory 100 mg. t.i.d. 200-400 mg. 
Hospitalized 100 mg. t.i.d. 200-800 mg. 


CHILDREN 


BEHAVIOR PROBLEMS IN CHILDREN 10 mg. t.i.d. 20-40 mg. 


PRECAUTIONS: Although possessing a unique structure particular, he should watch for potential hemopoietic 
and a selectivity of action which broadens its therapeutic depression, jaundice or orthostatic hypotension. As with 
ratio, the physician should be alert to the possibility of other phenothiazines, Mellaril is contraindicated in 


untoward reactions in certain susceptible individuals. In severely depressed or comatose states from any cause. 


SUPPLIED: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. Bottles of 100. 


1. Ostfeld, A. M.: Scientific Exhibit, American Academy of General Practice, San Francisco, April 6-9, 1959. 2. Kinross-Wright, V. J.: Lecture, Clinical 
Meeting, American Medical Association, Minneapolis, Dec. 4, 1958. 3. Kinross-Wright, V. J.: Scientific Exhibit, Clinical Meeting, American Medical Associ- 
ation, Minneapolis, Dec. 2-5, 1958. 4. Cohen, S.: TP-21, a new phenothiazine, Am. J. Psychiat. 1]5:358, Oct. 1958. 5. Glueck, B.: Scientific Exhibit, American 
Psychiatric Association, Philadelphia, April 27-May 1, 1959. 6. Hollister, L. E., and Macdonald, B. F.: Presented at California Medical Association; Section on 
Psychiatry, San Francisco, Feb. 25, 1959. 7. Remy, M.: Schweiz. med. Wchnschr. 88:1221, Nov. 29, 1958. 8. Freed, S. C., in discussion on Thioridazine (Mellaril) 
in Psychiatric Patients, Hollister, L. E., and Macdonald, B. F., pr d at California Medical Association; Section on Psychiatry, San Francisco, Feb. 25, 1959. 


controls neurotic and psychotic patients with anxiety, apprehension, nervous tension 


¢ virtual absence of jaundice, parkinsonism, photosensitivity, dermatitis 


¢ minimal sedation and drowsiness 


e¢ does not mask organic conditions such as brain tumors, intestinal obstruction, etc., 


because of lack of anti-emetic action 


increased specificity of action results in greater safety at all dosage levels 
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dependable 
analgesia 
at your fingertips 
in the snap-open ampul 
no filing .no scoring .no sawing 


PIONEER BRAND OF PROCAINE HYDROCHLORIDE with Uu niversal acceptance 


Novocain 1%, 2%, 10%, 20% Solutions with or without vasoconstrictors. 
Also available: Multiple Dose Vials with dual purpose caps for withdrawal by needle or pouring. 


LABORATORIES, NEW YORK 18,N.¥. 
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ATARAX 


(brand of hydroxyzine) 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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aspirin 24 hours. 


Ute after being mixed. into 


CALURIN 


STABLE SOLUBLE CALCIUM-ACETYLSALICYLATE-CARBAMIDE 


Particle-induced ulceration — section through 
lesion found in gastrectomy specimen. An aspirin 
particle was found firmly imbedded in this under- 
mined erosion. Such lesions may be associated 
with the relative insolubility of aspirin, which 
remains in particulate form after dispersion in 
gastric contents. 


Calurin, being freely soluble, is promptly avail- 
able for absorption into the systemic circulation. 
Salicylate blood levels in 12 subjects receiving 
both Calurin and plain aspirin were found to rise 
more than twice as high within ten minutes fol- 
lowing Calurin. Also, these levels persisted 
higher for at least two hours.1! 


CALURIN is the aspirin of choice, especially 
when high-dosage, long-term therapy is indicated: 


1 High solubility forestalls gastric irritation or damage. This advantage 
is of special importance in arthritis and other conditions requiring 


high-dosage, long-term therapy. 


2 Produces high salicylate blood levels rapidly for prompt analgesic, 


anti-pyretic, anti-arthritic effect. 


3 Sodium-free — for safer long-term therapy. 

4 Flavored: can be chewed or dissolved in the mouth without water if 
desired — an advantage for patients requiring aspirin administration 
during the night and for pediatric patients. 


Dosage: Each tablet of Calurin is equivalent to 300 
mg. (5 gr.) of acetylsalicylic acid. For relief of pain 
and fever in adult patients, the usual dose of Calurin 
is 1 to 3 tablets every 4 hours, as needed; in arthritic 
states, 2 or 3 tablets 3 or 4 times daily; in rheumatic 


fever, 3 to 5 tablets 4 or 5 times daily. For children 
over 6 years, the usual dose is 1 tablet every 4 hours; 
for children 3 to 6 years, ¥2 tablet every 4 hours, as 
required. Not recommended for children under 3. 


REFERENCES: 1. Waterson, A. P.: Aspirin and gastric haemorrhage, Brit. M. J. 2:1531, 1955. 2. Douthwaite, A. H., and Lintott, 
G. A. M.: Gastroscopic observation of the effect of aspirin and certain other substances on the stomach, Lancet 2:1222, 1938. 
3. Editorial Comments: The effect of acetylsalicylic acid (aspirin) on the gastric mucosa, Canad. M. A. J. 80:47, 1959. 4. Muir, 
A., and Cossar, I. A.: Aspirin and ulcer, Brit. M. J. 2:7, 1955. 5. Muir, A., and Cossar, |. A.: Aspirin and gastric haemorrhage, Lancet 
1:539, 1959. 6. Schneider, E. M.: Aspirin as a gastric irritant, Gastroenterology 33:616, 1957. 7. Bayles, T. B., and Tenckhoff, 
H.: Salicylate therapy in rheumatic diseases, Scientific Exhibit, Ann. Mtg. A. M. A., San Francisco, Calif., June, 1958. 8. Batter- 
man, R. C.: Comparison of buffered and unbuffered acetylsalicylic acid, New Eng. J. M. 258:213, 1958. 9. Cronk, G. A.: Laboratory 
and clinical studies with buffered and nonbuffered acetylsalicylic acid, New Eng. J. M. 258:219, 1958. 10. Editorial: Aspirin 
plain and buffered, Brit. M. J. 1:349, 1959. 11. Smith, P. K.: Plasma concentration of salicylate after the administration of 
acetylsalicylic acid or calcium acetylsalicylate to human subjects, Report submitted to Smith-Dorsey from Dept. of Pharma- 


cology, Geo. Washington Univ. School of Medicine, Washington, D. C., Sept. 5, 1958. 


SMITH-DORSEY¢? a division of The Wander Company « Lincoln, Nebraska 
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Each tablet contains: tron (Ferrous Sulfate Exsiccated 194 mg.), 58 mg.; Diocty! Sodium Sulfosuccinate, 100 mg.; Vitamin A, 6000 U.S.P. Units; Vita- 
min D, 400 U.S.P. Units; Vitamin Bi (Thiamine Mononitrate), 5 mg.; Vitamin Bz (Riboflavin), 5 mg.; Vitamin Be (Pyridoxine HCI), 2 mg.; Vitamin Biz 
Activity (Cobalamin Conc.), 2 mcg.; Vitamin C, 100 mg.; Folic Acid, 0.25 mg.; Niacinamide, 20 mg.: Calcium Pantothenate, 5 mg., Calcium (Calcium 


Carbonate), 150 mg.; (Phosphorus free formula). strength and vitality. & 
freedom from constipation 


prenatal dietary supplement of sodium 
osuccinate to offset constipation o 
high iron content in 2 potent pregnancy by fecal softening makes 


nutritional formula TERMINATAL a unique high-potency 
counteracts prenatal constipation dietary supplement for use to term. 
sensibly packaged in re-usable Supplied: 100 TERMINATAL capsule- 

y shaped tablets are packaged in a useful 
nursing uni ’ nursing bottle with nipple, ready for 
one-a-day dosage convenience the infant’s first formula. 


By / BENTON Laboratories Hatboro, Pennsylvania 


Division of Air-Shields, Inc. 
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relieve sinusitis 
colds:allergic rhinitis 


| ORAL 


CORICIDIN “D” 


Decongestant Tablets 


combine dependable 

CORICIDIN benefits with specific 
action of phenylephrine 

to provide rapid prolonged relief 
of congested respiratory passages 


Each Coricipin “D” tablet contains 2 mg. CHLoR-TRIMETON® Maleate, 0.23 Gm. aspirin, 0.16 Gm. phenacetin, 
30 mg. caffeine and 10 mg. phenylephrine 
Each cc. of Cortcip1n® Nasal Mist contains 3 mg. CHLOR-TRIMETON Gluconate, 5 mg. phenylephrine 


hydrochloride and 0.05 mg. gramicidin 
SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 


decongestant « 


TOP I CAL antihistaminic ¢ antibiotic 
CORICIDIN 
Nasal Mist 


offers prompt topical symptomatic 
relief of congested nasal mucosa and 
controls excessive nasal drainage 
without rebound effects 


boxes of 12 tablets 


squeeze-bottles of 20 cc. 
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eradicate 
recurrent 
infections 


ILOSONE* WORKS to assure a more decisive response 


When the infection keeps coming back, it may well be that a more decisive 
antibiotic attack is indicated. In such cases, Ilosone consistently provides a 
prompt, high level of antibacterial activity in the patient’s serum. Ilosone is 
bactericidal against both streptococci and pneumococci and has been re- 
ported particularly effective against staphylococcus infections in the most 
recent clinical investigation.! 


Usual dosage: For adults and children over fifty pounds, 250 mg. every six 
hours. For optimal effect, administer on an empty stomach. Ilosone is sup- 
plied in Pulvules® of 125 mg. and 250 mg., in bottles of 24 and 100. 


1. J.A.M.A., 170:184 (May 9), 1959. 


llosone® (propionyl erythromycin ester, Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
932629 
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Factors Regulating the Release of Stored Fat 


From Adipose Tissue’ 


J. EARLE WHITE, M.D.+ 
ENRIQUE LOPEZ, M.D.+ 


and 


FRANK JL. ENGEL, M.D. 
DURHAM 


The view that obesity and atherosclerosis 
are manifestations of deranged lipid meta- 
bolism has stimulated close attention in re- 
cent years to the metabolism of adipose 
tissue, one organ of the body which appears 
to thrive on fat. Far from being an inert 
storehouse for lipid, it engages in a sur- 
prising variety and intensity of metabolic 
activities’. It has been shown to pick up 
neutral fat and to some extent fatty acids 
from the blood‘, to synthesize fatty acids 
and triglycerides from carbohydrate pre- 
cursors at least as vigorously as the liver®), 
to store neutral fat, and to release fatty 
acids‘*) and perhaps triglycerides’®’ into 
the blood. All these activities do not go on 
simultaneously at the same rate, and they 
may be influenced together or separately 
by different factors. We have been in- 
terested most in factors controlling the 
last of these processes'®), the release of 
stored fat, because it seems to be carried 
out so reluctantly at times in obese patients. 


Our still incomplete understanding of the 
physiology of fat mobilization and trans- 
port has recently been summarized by 
Frederickson and Gordon‘). The evidence 
is good from work in man and in several 


Read before the Section on Internal Medicine, Medical So- 
ciety of the State of North Carolina, Asheville, May 6, 1959. 
From the Departments of Medicine and Physiology, Divi- 
sion of Endocrinology, Duke University Medical Center, Dur- 
ham, North Carolina. 
*Supported by grants from the American Cancer Society and 
the National Institute of Arthritis and Metabolic Diseases 
(A-1324) and Contract No. DA-49-007-MD-134, the Medical 
Research and Development Division, Office of the Surgeon 
General, Department of the Army. 
t+tAmerican Diabetes Association Fel'ow, 1957-1959. 
tEli Lilly Foreign Educstional Fellow, Santiago, Chile. 


laboratory animals that glucose and insulin 
inhibit fat mobilization’®’, whereas the 
sympathetic nervous system‘ and certain 
humeral substances promote it. Epine- 
phrine may act on fat depots via the blood 
stream from the adrenal medulla, or sym- 
pathetic nerve fibers within adipose tissue 
may discharge norepinephrine, either 
mechanism leading to release of depot fat. 
Humoral agents, such as growth hor- 
mone”) or corticotropin (ACTH) from 
the pituitary gland, also stimulate the re- 
lease of fat stored in adipose tissue. We do 
not yet know which checks and balances of 
fat mobilization are the more important in 
regulating the net mass of adipose tissue in 
the body. 


It seems fortunate that most of the 
factors studied promote fat release in the 
form of fatty acids, which are transported 
in the blood bound to plasma albumin. This 
form of plasma lipid is rapidly metabolized. 
A notable exception, however, is the lipid 
mobilizer described by Seifter and his as- 
sociates’), which seems to cause release of 
neutral fat. Triglyceride appears to be a 
much less desirable form of transport lipid 
than are fatty acids because it is cleared so 
much more slowly from the blood‘?). Pro- 
longed hyperlipemia is associated with de- 
terioration of blood vessels, and it would 
seem best for the body not to release lipid 
from the depots in this form. The data to 
be presented here demonstrate the effects 
of factors influencing fatty acid release in 
an in vitro system in which they may be 
separately evaluated. 
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Fig. 1. Lipolysis in Krebs-Ringer phosphate con- 
taining 2% albumin. 
Mean + Standard Error. N=4. Incubations in Air 
at 36°C. for three hours. pH 7.4. 


Method 

The technique used in our laboratory to 
study lipolysis is a simple one, popular in 
several other laboratories''*), Wistar rats 
weighing 250-350 Gm. were fasted over- 
night and anesthetized by intraperitoneal 
injection of Nembutal. Their epididymal 
fat pads were then removed and 50 mg. 
portions were incubated at 36°C. under 
various conditions, with or without hor- 
mones. The accumulation of fatty acids 
within the medium or the tissue, measured 
by the method of Dole‘*), indicates the fat 
mobilizing activity present. ACTH was 
weighed as a powder and made up to a 
convenient concentration in distilled, de- 
ionized water. Adrenalin Chloride (the 
Parke, Davis brand of epinephrine) was di- 
luted from sterile ampoules with distilled, 
deionized water acidified with 0.1 normal 
hydrochloric acid. Insulin (HGF free Z.I.C. 
Lot No. T3206), Lilly, was diluted to final 
volume in distilled water. 


Results 


Figure 1 shows the lipolytic pattern re- 
sulting from the incubation of adipose tis- 
sue in a phosphate buffer. Only a small 
quantity of fatty acids leaves the control 
tissues during the three hour period, but 
the addition of glucose in physiologic con- 
centration significantly reduces even this 
low output. The inhibitory effect of glucose 
on fatty acid release has earlier been shown 
by Gordon and Cherkes‘'**), Because there 
is also a significant decline in the fatty 
acid content of tissues in the presence of 
glucose, it is evident that total fatty acid 
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Fig. 2. Tissue lipolysis in Krebs-Ringer phos- 
phate without albumin. 
Mean + Standard Error. N=4. Incubations in Air 
at 36°C. for three hours. pH 7.4. 


production is affected rather than fatty 
acid release alone. 


Both ACTH and epinephrine cause a strik- 
ing increase in fatty acid content of the 
tissues and medium. This extra-adrenal 
effect of ACTH has not yet been demon- 
strated in man. It is worth noting that in- 
cubating the tissue without glucose does not 
produce as great a lipolytic effect as adding 
ACTH or epinephrine. These tissues were 
taken from fasting rats and were most ‘pro- 
bably depleted of glycogen and largely de- 
pleted of carbohydrate. It seems unlikely, 
then, that ACTH and epinephrine stimulate 
lipolysis simply by interfering with carbo- 
hydrate metabolism within the tissues. The 
hormones appear to act directly on the en- 
zymatic breakdown of neutral fat to fatty 
acids, 


Figure 2 demonstrates that albumin in 
the medium is not essential to the lipolytic 
process. Epinephrine and ACTH are just 
as active on adipose tissue incubated with- 
out albumin, if the accumulation of fatty 
acids within the tissues is measured. No fat- 
ty acids are released from the tissues, how- 
ever, unless albumin is present to act as a 
carrier. Fatty acid levels rise minimally in 
the control tissues over this three-hour 
period, and again glucose inhibits their ac- 
cumulation. Glucose reduces the net lipolytic 
effect of ACTH. It has a similar action with 
respect to epinephrine, although in the ex- 
periment recorded in figure 2 the results 
were variable and not statistically signifi- 
cant. In other experiments an unequivocal 
lowering of fatty acid release has been 
found. 
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Fig. 3. Lipolysis after preincubation in Krebs- 
Ringer bicarbonate with 2 per cent albumin. , 
Mean + Standard Error. N=4. Krebs-Ringer Bi- 
carbonate Buffer, 3 hours incubation at 36°C. in 
5% CO.—95% O.. pH 7.4. 


Mean + Standard Error. N=4. Tissue preincu- 
bated 1 hour, transferred to fresh medium and in- 
cubated 2 hours at 36°C. pH 7.4. Gas phase 5% 
CO.,— 95% O, 

Figure 3 presents evidence that insulin 
inhibits the mobilization of fatty acids 
only by its effect on glucose metabolism. 
The tissues were preincubated for one hour 
in a bicarbonate buffer followed by a second 
two-hour incubation with hormones in 
fresh medium. The preincubation somehow 
increases the contro] levels of lipolysis for 
reasons which are not yet understood. It 
can be seen, however, that a large dose of 
insulin alone does not influence the accum- 
ulation of fatty acids, whereas insulin and 
glucose together are inhibitory. A smal! 
dose of epinephrine is quite active in stim- 
ulating lipolysis in the presence or absence 
of insulin and glucose. It appears that in- 
creased metabolism of glucose by the tis- 
sues inhibits the accumulation of fatty 
acids but the inhibition can be readily over- 
come by epinephrine. The greater accumu- 
lation of fatty acids in the epinephrine- 
treated tissues than in the controls demon- 
strates, as in figure 1, that epinephrine af- 
fects lipolysis by some way other than in- 
terfering with glucose uptake. The effect 
of ACTH in similar experiments was iden- 
tical with that of epinephrine, although the 
data are not shown here. 


Comment 


In summary, ACTH and epinephrine 


stimulate directly the production of fatty 
acids from isolated adipose tissue in a man- 
ner that may be adequate to explain their 
fat-mobilizing properties in certain intact 
animals, Glucose, and insulin by virtue of 


Fig. 4. Lipolytic Activity of Periodate-treated 
(P) ACTH 
Mean + Standard Error. N=4. Krebs-Ringer Bi- 
carbonate Buffer, 3 hours incubation at 36°C. in 
5% CO.—95% O.. pH 7.4. 


its effect on glucose metabolism, inhibits 
fat mobilization. The effects of ACTH and 
epinephrine occur in the presence of insulin 
and glucose, but are probably not due only 
to interference with glucose metabolism 
within the tissues. These hormones cause 
adipose tissue to break down and release 
its stored fat even under circumstances 
which favor lipid storage and synthesis. 

We should like to make the giant step 
now of considering one possible applica- 
tion of these findings to the future clinical 
management of obesity. Adipose tissue iso- 
lated from these fasting animals tends to 
retain its stored lipid even in the absence 
of glucose until certain specific stimuli 
cause it to release fatty acids. The data at 
least suggest that in situations such as 
fasting or exercise, in which increased 
amounts of fatty acids are necessary to 
meet caloric needs of other tissues, ade- 
quate and specific stimuli are necessary 
for optimal fat mobilization. 


We have no assurance that fat mobiliza- 
tion takes place at an optimal rate when an 
obese person fasts and exercises. Some obese 
people may well have difficulty in redistri- 
buting their lipid stores. But assuming 
such an unproved handicap exists, no drugs 
are available at present which speed fat 
mobilization in the intact animal without 
undesirable side effects, The possibility that 
hormones may be tailored to meet this need 
is illustrated in figure 4. The lipolytic ac- 
tivity of ACTH is compared with that of 
ACTH modified by treatment with perio- 
date. The periodate-treated ACTH, ob- 
tained from H. B. F. Dixon, of Cambridge, 
is virtually inactive in stimulating the 
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adrenal cortex but is nearly as active as 
native ACTH in promoting lipolysis in 
vitro. Periodate treatment seems to have 
dissociated the activity of ACTH on the 
adrenal cortex from that on adipose tissue. 
Experiments with this hormone are con- 
tinuing, but have not yet been performed 
in man. It seems possible, however, that 
drugs will become available which will 
promote in man the dissemination of fat 
stores from adipose tissue in a transport 
form of fat which can be rapidly metabo- 
lized. Whether they will prove therapeuti- 
cally useful will depend to a large extent 
on whether thé mobilized lipid can be 
handled by the body without toxie—effects. 
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Hypotension Associated With Anesthesia 
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The pathogenic mechanisms responsible 
for the production of arterial hypotension 
are manifold. Rational therapeutic action 
requires a broad understanding of the etio- 
logic factors involved. Three primary phy- 
siologic derangements are involved in the 
production of arterial hypotension. These 
derangements have to do with the cardiac 
output, peripheral vascular tone, and effect- 
ive circulating blood volume. They may oc- 
cur singly or in combination. The purpose 
of this paper is to present the various etio- 
logic factors which produce these derange- 
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ments leading to arterial hypotension. 


Before Anesthesia 

In recent years a new and insidious haz- 
ard has evolved in patients undergoing an- 
esthesia and surgery. This hazard stems 
from the multitude of drugs that patients 
are receiving for a variety of reasons. Thus 
the anesthesiologist may be faced with the 
problem of maintaining circulatory homeo- 
stasis in a patient who has been on long- 
term therapy with cortisone, rauwolfia de- 
rivatives, phenothiazine derivatives, or 
other less potent tranquilizers. When the 
patient is subjected to the stress of anes- 
thesia and surgery, these drugs often ad- 
versely affect the circulation. 
Corticosteroids 

The relatively use) of, 
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sone and corticotropin in recent years has 
increased the incidence of acute adrenocor- 
tical insufficiency when the patient is sub- 
jected to the stress of surgery. The adren- 
ocorticotropic hormone of the anterior 
pituitary gland is released in response to 
a variety of stressful situations and stimuli 
(fig. 1). The adrenocortical steroids are 
secreted in response to stimulation of the 
adrenal cortex by the adrenocorticotropic 
hormone. The hypothalmic-pituitary-adren- 
al axis may be activated from the site of 
stress via sympathetic fibers to the adrenal 
medulla, resulting in the release of epine- 
phrine. The increased concentration of 
epinephrine in the systemic circulation re- 
sults in the release from the hypothalmus 
of a humoral substance that stimulates the 
anterior pituitary gland to secrete adreno- 
corticotropic hormone. A decrease in the 
blood level of adrenocortical steroids also 
results in the release of adrenocorticotropin 
by a feedback mechanism. Maxima] adren- 
ocorticotropin stimulation of the adrenal 
cortex produces approximately 10 mg. of 


hydrocortisone per hour. The administra- 
tion of cortisone or corticotropin increases 
the plasma concentration of corticosteroids 
and depresses the endogenous production of 
corticotropin. Prolonged therapy leads to 
atrophy and a diminution of adrenocortical 
function, and can result in the inability of 
the anterior pituitary gland to secrete 
adrenocorticotropic hormone in response to 
stress. A state of relative adrenocortical in- 
sufficiency results, even though the adrenal 
cortex is functionally capable of responding 
to exogenous corticotropic stimulation. 

If exogenous corticotropic therapy is 
discontinued suddenly, a lag phase of ap- 
proximately one week occurs before the 
pituitary-adrenocortical system recovers. 
After several weeks of therapy with cor- 
tisone, hydrocortisone, or their derivatives, 
the lag phase may be as long as six weeks 
to a year. The reason for this difference 
is that the corticosteroids suppress the 
adrenal cortex as well as the pituitary 
gland. During the lag phase a state of rel- 
ative adrenocortical. insufficfency exists. 
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Thus it is logical that any patient who has 
had therapeutic doses of cortisone for more 
than one week within the six-month period 
preceding surgery should have supplement- 
al cortisone the day before, during, and the 
period immediately following the operation 
in order to avoid acute adrenocortical in- 
sufficiency. Adrenocortical insufficiency sub- 
jects the patient to severe hypotension, 
respiratory depression, and delayed recov- 
ery from anesthesia. 


Rauwolfia 
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duce sedation has frequently resulted in un- 
necessary cardiovascular and _ respiratory 
depression. The indications for the use of 
a narcotic as a premedicament are to relieve 
preoperative pain, to supplement conduction 
anesthesia, or to prepare for the use of a 
narcotic as a supplementary anesthetic 
agent. Satisfactory sedation can be 
achieved by the judicious use of barbitur- 
ates, which unlike the narcotics have few 
circulatory or respiratory effects. The bell- 
adonna derivatives have an antisecretory 
effect and obtund autonomic reflexes medi- 


Severe hypotension—associated—w ith through the parasympathetic nerves. 


bradycardia may occur in patients who 
have received rauwolfia derivatives such as 
reserpine for the treatment of hyperten- 
sion”), This hypotension is difficult to re- 
vert with vasopressors, but will usually 
respond to vagal blocking agents such as 
atropine. It is believed that this untoward 
effect is related to enhanced vagal activity 


and release of serotonin. The rauwolfia — 
derivatives appear to exert a pharmaco-— 


logic effect for approximately two weeks 
after therapy has been discontinued. To 
avoid any undue operative risk, the drug 
should be discontinued two weeks prior to 
elective surgery. In the event of emergency 
surgery, vagal blocking agents may be of 
value. 


Phenothiazine 

The hazard induced by chlorpromazine 
and other phenothiazine derivatives is their 
ability to depress or abolish reflex circula- 
tory control. Prior therapy with these au- 
tonomic suppressants is frequently asso- 
ciated with hypotension, tachycardia and 
delayed recovery in the anesthetized pa- 
tient. They should be discontinued at least 
eight hours before surgery. 


Sedatives 
Adequate preanesthetic sedation is im- 


portant to allay apprehension and assure cir- 


culatory as well as emotional tranquility. 
Drugs are often used to obtain the tranquil 
state which was not achieved through psy- 
chologic preparation by the physician. 
Drugs are often a poor substitute for the 
establishment of rapport between patient 
and physician. The preanesthetic visit by 
the anesthesiologist can do much to allay 


‘apprehension and increase the effectiveness 
-of the drugs employed to produce sedation. 


The traditional.use of a narcotic to pro- 


Scopolamine has the advantage of produc- 
ing amnesia and a greater antisecretory ef- 
fect than does atropine. Atropine has a 
more profound effect in preventing dele- 
terious reflex cardiovascular disturbances 
mediated through the parasympathetic 
nerves. Barbiturates and scopolamine pro- 
duce excitement, restlessness, and disorien- 
tation in patients with advanced cerebral 


. arteriosclerosis. Chloral hydrate and atro- 


pine are better choices for preanesthetic 


* medication in such cases. Despite many en- 


thusiastic reports on the tranquilizers as 
premedicaments, data to support this en- 
thusiasm lack--proper control. Extreme 
caution must be taken in using the tran- 
quilizers in combination with depressant 
drugs. 


During Anesthesia 


All general anesthetic agents produce 
circulatory depression in proportion to the 
depth of anesthesia. Light anesthesia does 
not unduly depress the circulatory homeo- 
static mechanism and thus permits adequate 
compensatory hemodynamic adjustment, 
while deep anesthesia often abolishes this 
compensatory mechanism. During deep anes- 
thesia the myocardial contractile force and 
peripheral vascular tone diminish. There 
are varying degrees of interference with 
vasomotion, vasoconstriction, and vascular 
reactivity to epinephrine in the peripheral 
vascular bed, depending on the anesthetic 
agent used. These effects are most apparent 
with ether, least with cyclopropane, and in- 
termediate with Pentothal‘?. 

The maintenance of a nearly normal car- 
diac output during anesthesia is the result 
of active compensatory reactions involving 
changes in cardiac innervation, cardiac 
filling. pressure, and ‘hormonal © secretions. 
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The pharmacologic action of ether on the 
myocardium is the combined result of di- 
rect depression and reflex sympathoadren- 
al release’®), The myocardial effect of ether 
is determined by the quantitative reflex re- 
lease of epinephrine and norepinephrine 
from the adrenal medulla and sympathetic 
nerve endings. The direct myocardial de- 
pressant or negative inotropic effect of 
ether upon the myocardium is antagonized 
by the positive inotropic effect of epine- 
phrine and norepinephrine. The clinical 
significance of this effect is that it may 
lead to severe myocardial depression and 
profound hypotension. This state occurs 
when the reflex release of epinephrine and 
norepinephrine from the adrenal medulla 
and sympathetic nerve endings is reduced 
or abolished by pathologic, pharmacologic, 
or surgical means. 

A diseased myocardium may show a de- 
creased response to the positive ionotropic 
effect of epinephrine and norepinephrine. 
The concentration of norepinephrine in 
plasma increases during anesthesia with 
cyclopropane as well as with ether. It ap- 
pears certain that normal cardiac output 
cannot be maintained after sympathetic 
blockade if diethy] ether or cyclopropane is 
administered. 

The hypotension observed with Fluo- 
thane is attributed to a depression of the 
vasomotor center and the myocardium and 
to possible ganglioplegic activity. Some in- 
vestigators have observed hypotensive epi- 
sodes concurrent with the injection of d- 
tubocurarine during Fluothane anesthesia 
and attributed them to augmentation of the 
ganglioplegic activity. This hypotensive ef- 
fect of d-tubocurarine has been observed 
with other anesthetic agents and attributed 
simply to histamine release. 

Cardiac arrhythmias with a subsequent 
diminution in cardiac output and hypoten- 
sion may occur during anesthesia regard- 
less of the anesthetic agent used. These 
arrhythmias may be attributed to direct 
myocardial depression by the anesthetic 
agent and excitation produced by reflex 
autonomic stimulation. The increased inci- 
dence of arrhythmias with cyclopropane 
and halogenated hydrocarbons may result 
from direct sensitization of the myocar- 
dium to the catechol amines. Hypoventila- 
tion with concomitant hypoxia and hyper- 
carbia appears to be the predominant caus- 
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ative factor. Close attention to proper ad- 
ministration of the anesthetic agent with 
the prevention of overdosage and hypoventi- 
lation will help to avert the majority of 
these arrhythmias. 

Hypotension following spinal or epidural 
anesthesia is primarily the result of pre- 
ganglionic sympathetic blockade and sub- 
sequent peripheral vasodilatation. The 
peripheral vasodilatation results in a part 
of the circulatory blood volume being 
pooled in the postarteriolar bed. The re- 
duction in venous return results in de- 
creased cardiac output, further reducing 
the blood pressure. 

The rapid absorption of local anesthetics 
from the tissues and mucous membranes 
may produce profound hypotension. This is 
attributed to depression of the myocardium 
and vasomotor center and to peripheral 
vasodilatation. Prior administration of a 
barbiturate does not afford protection 
against the toxic circulatory effects. 

Since the circulatory system of the anes- 
thetized patient is less capable of compen- 
sating for sudden motion or changes in 
position, he should be moved with extreme 
care. Angulation of the body in the prone 
and lateral position and the use of the gall- 
bladder and kidney rest are especially liable 
to retard venous return by compressing 
the inferior vena cava. Also, adequate sup- 
ports to allow free movement of the chest 
and abdomen while the patient is in the 
prone position are necessary to prevent 
compression of the inferior vena cava and 
inadequate pulmonary ventilation. 

Hypotension may be related to surgical 
manipulation on a mechanical or reflex 
basis. Venous return may be retarded by 
compression from packs, retractors, gall- 
bladder and kidney rests, and large abdom- 
inal tumors or gravid uteri with patients 
in the supine position. Moreover, the sud- 
den reduction of increasd intra-abdominal 
pressure during drainage of massive as- 
cites or the removal of large abdominal 
tumors may result in peripheral vasodila- 
tation and pooling of the circulating blood 
volume. 


Autonomic Cardiovascular Reflexes 
Manipulation by surgeon and anesthetist 
resulting in stimulation of the autonomic 
nervous system is frequently responsible 
for reflex cardiovascular disturbances dur- 
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ing anesthesia’), These disturbances are 
manifested by hypotension and alteration 
in the cardiac rate or rhythm. Since the 
activity of the autonomic nervous system 
varies from person to person, stimulation 
of the autonomic nervous system may pro- 
duce pronounced cardiovascular disturb- 
ances in some patients, and minimal disturb- 
ances in others. Sensitive receptors and a 
favorable status of the reflex arc and ef- 
fector organs are necessary to initiate max- 
imal effect on the cardiovascular mechan- 
ism. Autonomic activity is further in- 
fluenced by various drugs, premedicaments, 
anesthetic agents, and the location and in- 
tensity of direct mechanical stimuli. In- 
adequate alveolar ventilation with subse- 
quent hypoxia and hypercarbia wil] 
enhance the reflex cardiovascular response. 
Deep anesthetic levels should favor obtund- 
ation of autonomic reflex activity, but the 
accompanying diminution of pulmonary 
ventilation and depression of vital circula- 
tory compensatory mechanisms is deleter- 
ious. Light anesthesia preserves these com- 
pensatory mechanisms and is essential to 
the physiologic well-being of the anesthe- 
tized patient. 


The celiac plexus and carotid sinus re- 
flexes illustrate the two primary types of 
reflex cardiovascular disturbances that oc- 
cur during anesthesia. The celiac plexus 
reflex, which is sympathetic in nature, may 
be observed during the course of upper ab- 
dominal surgery (fig. 2). Unintentional 
compression of the celiac plexus from 
packs or retractors provokes a reflex re- 
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duction in pulse pressure without a signif- 
icant change in pulse rate. The reflex is en- 
hanced by atropine and is more frequently 
observed during ether anesthesia. Spinal 
anesthesia to a level sufficient to produce 
sympathetic blockade of the lower seven 
thoracic sympathetic preganglionic fibers 
will prevent this reflex. It is best treated by 
ceasing surgical manipulation and remov- 
ing the pressure from packs or retractors. 
The pharmacologic therapy involves the use 
of intravenous vasopressors and local in- 
filtration of the celiac plexus with procaine. 

The carotid sinus reflex, which is para- 
sympathetic in nature, is frequently ob- 
served during thyroidectomy or radical 
neck dissection (fig. 3). Arteriosclerotic 
changes and inflammation in the anterior 
triangle of the neck increase its sensitivity, 
as do certain drugs and anesthetic agents. 
Among these are cyclopropane, morphine, 
digitalis, thiobarbiturates and rauwolfia de- 
rivatives. Hypoxia resulting from poor 
alveolar ventilation will also enhance this 
reflex. 

The effect of mechanical stimulation dur- 
ing surgical manipulation is the production 
of hypotension associated with bradycar- 
dia. Important safeguards are adequate 
atropinization, avoidance of surgical stim- 
ulation, and the maintenance of adequate 
alveolar ventilation. The reflex can be 
blocked with local procaine infiltration, if 
necessary. 


Pulmonary Ventilation 
At the end of anesthesia, the reduction 
of a previously elevated arterial carbon 
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dioxide tension has been implicated as the 
cause of hypotension associated with a 
slow pulse rate. This effect of inadequate 
alveolar ventilation has been seen more 
commonly following cyclopropane anesthe- 
sia, but it may follow the use of any anes- 
thetic agent associated with respiratory de- 
pression and respiratory acidosis. 


Several investigators have demonstrated 
a significant relationship between hyper- 
kalemia and ventricular fibrillation’. Dogs 
subjected to a high atmospheric concentra- 
tion of carbon dioxide showed a gradual 
rise in the plasma potassium. Rapid reduc- 
tion of the carbon dioxide tension was fol- 
lowed by further elevation of the plasma 
potassium concentration. This was asso- 
ciated with the development of ventricular 
fibrillation. The elevation of the plasma 
potassium associated with respiratory acido- 
sis in man has not been completely docu- 
mented. 


The maintenance of effective ventilation 
by utilizing alterations in intrapulmonary 
pressure requires special precautions. The 
intrapulmonary pressure curve must be of 
the type causing the least possible impair- 
ment of right heart filling in order to avoid 
a reduction in cardiac output with con- 
comitant hypotension. The period of expir- 
ation should be longer than inspiration so 
that compensatory hemodynamic readjust- 
ments may take place during this period of 
phasic decrease in intrapulmonary pressure. 
Tolerance of positive intrapulmonary press- 
ure depends on the individual patient’s abil- 
ity to develop and maintain an elevated 
central venous pressure. During the phasic 
decrease in intrapulmonary pressure, the 
elevated central venous pressure is impor- 
tant in permitting right heart filling and 
thus contributes to the maintenance of a 
satisfactory cardiac output and arterial 
blood pressure. 


Thus patients with hypovolemia, peri- 
pheral vascular failure, and sympathetic 
blockade tolerate injudicious pressure 
breathing poorly because of their inability 
to maintain a satisfactory central venous 
pressure. A system which alternates posi- 
tive with negative pressure is less detri- 
mental to the circulation than one which 
alternates positive with ambient pressure. 
It may be unwise, however, to use alternat- 
ing positive-negative pressures, since there 
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is evidence that the negative phase may be 
associated with reduced efficiency of pul- 
monary ventilation. 


Intrathoracic negative pressure during 
spontaneous inspiration does assist venous 
return and the maintenance of cardiac out- 
put with spinal and epidural anesthesia. Its 
elimination by positive pressure applied to 
the airway during inspiration can further 
impair an already embarrassed cardiovas- 
cular system. If respiratory inadequacy 
develops during spinal anesthesia, pulmon- 
ary ventilation must be maintained with 
intermittent positive pressure, but venous 
return should also be maintained with vas- 
oconstrictors and the Trendelenburg posi- 
tion. 


Blood Volume 


An adequate blood volume and hemoglo- 
bin concentration should be _ established 
before surgery and maintained during 
surgery by proper replacement of blood 
loss. It may be generally stated that no pa- 
tient with a hemoglobin level below 10 Gm. 
per 100 ml. should have an elective opera- 
tion without correction of the anemia. It 
should be emphasized that the debilitated 
patient may have normal hemoglobin and 
hematocrit levels, and still have a markedly 
reduced blood volume. The patient should 
not undergo transfusion as a matter of ex- 
pediency. Proper evaluation to determine the 
cause of the anemia or the reduced blood 
volume and the institution of appropriate 
therapy to avoid the inherent risk of a 
transfusion reaction is preferable except in 
an emergency. Hypovolemia is frequently 
present in the elderly, chronically ill pa- 
tient and in the patient with malignancy 
of the gastrointestinal tract. The existence 
of chronic uncompensated hypovolemia 
predisposes to severe circulatory collapse 
with the stress of anesthesia and surgery. 


“{ypotension may result from excessive 
transfusion, especially in patients with 
cardiopulmonary disease. The hypotension 
must not be mistaken for under-transfusion. 
Phlebotomy is the indicated treatment. 


Whole blood is the replacement fiuid of 
choice in the treatment of hemorrhagic 
shock. Although several substances are 
available which will restore the circulating 
plasma volume and normal blood pressure, 
none of the plasma volume expanders will 
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compensate for the reduced oxygen carry- 
ing capacity created by the loss of erythro- 
cytes. 

Incompatible blood transfusions continue 
to occur due to biologic difficulties and un- 
fortunate human errors. The majority of 
fatalities from blood transfusions are due 
to hemolytic reactions. During general an- 
esthesia, unexplained hypotension, vascular 
oozing, and urticaria may indicate a hemo- 
lytic reaction. Severe cardiovascular -col- 
lapse may develop, resulting in death. 


The level of potassium becomes elevated 
in stored blood and may reach 20 to 25 mill- 
iequivalents. Altered cardiac function may 
develop in patients with impaired renal 
function following massive transfusions. 


The ionized calcium of the blood may be 
reduced following massive transfusions 
with citrated blood. This may result in car- 
diac dysfunction. Usually the citrate of 
transfused blood is rapidly metabolized by 
the liver. 

In the presence of severe liver disease, 
hypothermia, hypoparathyroidism, and os- 
teoporosis, however, citric acid intoxication 
is a real possibility. The recommended 
therapy is 1 Gm. of calcium gluconate for 
every 4 or 5 pints of citrated blood. 


Postanesthesia 


The administration of narcotics for pain 
is a frequent cause of hypotension in the 
immediate postoperative period. The intra- 
venous administration to the adult patient 
of small doses of morphine (2.5 to 5 mg.) 
or meperidine (25 to 50 mg.) acts more 
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effectively and rapidly, and causes less 
circulatory and respiratory depression than 
do larger doses given subcutaneously. The 
use of phenothiazine derivatives for their 
antiemetic effect is particularly liable to 
produce hypotension owing to their auto- 
nomic suppressant effect. 


Conclusion 


Some of the mechanisms responsible for 
hypotension associated with anesthesia are 
presented. The subsequent deleterious ef- 
fects of hypotension may progress to car- 
diac arrest. Prompt recognition of these 
mechanisms and the immediate commence- 
ment of proper therapy may interrupt this 
progression. 
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Obstetric Shock 


Roy T. PARKER, M.D. 
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The patient is in shock; she is pregnant 
or in the immediate puerperium; and this 
is obstetric shock. Hemorrhage and trauma 
must be excluded as etiologic factors before 
the less common non-hemorrhagic causes 
are considered. There is little reason to re- 
strict “obstetric shock” to the infrequent 
complications which cause peripheral circu- 
latory collapse. Obstetric shock is the most 
important and the most frequent emergency 
confronting the physician in the care of 
pregnant patients. 


The purpose of this discussion is to re- 
view the etiology and the management of 
the obstetric complications that lead to a 
decreased circulating blood volume, de- 
creased cardiac output, and peripheral cir- 
culatory collapse. 


The importance of obstetric hemorrhage 
and shock in North Carolina is best illus- 
trated in the maternal mortality records. 
From 1946 through 1956 the Maternal Wel- 
fare Committee reviewed 1,959 maternal 
deaths, of which 1,620 were due primarily 
to obstetric factors. Four hundred and 
eighty-five (485) were related principally 
to hemorrhage and shock, 161 to pulmonary 
embolism, 13 to amniotic fluid embolism, and 
29 to “exhaustion” shock. Thus, 40 per cent 
of these 1,629 deaths were reported to be 
primarily or secondarily due to shock. (ta- 
ble 1). Many other patients dying from 
infection, cardiac disease, toxemia, and 
anesthetic accidents showed terminal cir- 
culatory collapse. 


Physiologic Circulatory Alterations 
in Pregnancy 


The pregnant patient is usually a healthy 
young woman whose vascular system can 
compensate for rather marked and sudden 
circulatory alterations including loss of a 
large volume of blood. Reid") stated that 
clinical signs of shock from blood loss of- 
ten do not occur in a healthy obstetric pa- 


From the Department of Obstetrics and Gynecology, Duke 
University Medical Center, Durham, North Carolina. 


Table 1 
Obstetric Shock 
Maternal Welfare Committee of North Carolina 


1916-1956 
Cause of Death 1946-1951 1951-1956 Total Per Cent* 
1,000 959 1,959 

Hemorrhage 259 226 485 30 
Embolism 74 87 161 10 
Amniotic fluid 

embolism -— 13 13 0.1 
“Exhaustion” shock — —_ 29 0.1 


688 40 


*Percentages calculated on basis of 1,620 obstetric deaths. 


tient until she has lost 30 to 35 per cent of 
her blood volume, or approximately 2 liters. 

The most _ significant cardiovascular 
changes in norma! pregnancy are a 22 per 
cent or greater increase in plasma volume, 
a 32 per cent increase in cardiac output, 
and a decrease in circulation time'*). The 
increase in blood volume primarily is due 
to an increase in plasma rather than in red 
cell mass. The maximum increase in car- 
diac output is evident at 28 weeks’ gesta- 
tion and gradually diminishes to normal 
as the patient approaches term‘?). The 
hemoglobin, erythrocyte count, and hemato- 
crit values are decreased in approximately 
80 per cent of pregnant patients, and 
actually represent a correctable deficiency 
of iron, 

A factor during delivery is the lithotomy 
position, which enhances the patient’s abil- 
ity to maintain a satisfactory blood pres- 
sure. When she is returned to the supine 
position or moved to her bed, clinical shock 
frequently becomes apparent. 

The notorious underestimation of blood 
loss during delivery and in the puerperium 
obviously contributes to a delay in the diag- 
nosis and in turn to mismanagement of the 
shock syndrome. 


Etiology and Clinical Features 
The causes of obstetric shock can best be 
considered in two categories: (1) hemor- 
rhagic and traumatic; (2) non-hemorrha- 
gic. 
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Table 2 


Hemorrhagic and Traumatic Factors in 
Obstetric Shock 


Abortion 
Hydatidiform mole 
Ectopic pregnancy 
Placenta previa 


Premature separation of 
placenta—hypofibrinogenemia 


Operative delivery 
Rupture of the uterus 
Postpartum hemorrhage 
Inversion of the uterus 


Hemorrhagic 

The causes of shock due to blood loss and 
trauma are listed in table 2. In the first 
trimester, external bleeding is evident in 
abortion and hydatidiform mole and fre- 
quently is less apparent in intraperitoneal 
hemorrhage due to ruptured ectopic tubal 
pregnancy. Abortions accompanied by in- 
fection as well as by hemorrhage are even 
more complex, since both factors may be 
operating in the circulatory collapse. In the 
past four months we have had 2 maternal 
deaths out of 5 patients admitted to the 
hospital] in a critical condition from shock, 
loss of blood, and infection following crim- 
inal abortions. The two fatal cases were 
further complicated by acute renal failure, 
possibly secondary to a peculiar nephrotoxic 
abortifacient. Abortions accounted for 5.6 
per cent (27 patients) and ectopic preg- 
nancies for 13.8 per cent (67 patients) of 
maternal deaths due to hemorrhage in 
North Carolina. In neither disease has the 
death rate decreased in keeping with the 
decline in the maternal mortality in the 
past 10 years. In the first 1,000 maternal 
deaths( 1946-1951), abortions accounted for 
16 deaths and ectopic pregnancies for 33 
patients. In the second 959 deaths (1951- 
1956), abortions accounted for 11 and ecto- 
pic pregnancies for 34 patients. 

In the third trimester of pregnancy, in 
the intropartum, and in the extrapartum 
periods, patients may have external bleed- 
ing, giving evident cause for shock. 
Placenta previa, premature separation of 
the normally implanted placenta, and mar- 
ginal lake rupture are the most frequent 
causes of late antepartum bleeding, and of 
these, only premature separation of the 
placenta has the additional hazard of con- 
cealed hemorrhage. The massive retropla- 
cental hematoma, often associated with a 
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Couvelaire uterus, may produce shock, es- 
pecially when it occurs in a hypertensive, 
elderly multipara. Shock may be difficult to 
diagnose in a hypertensive patient, since it 
may occur with what is usually considered 
normotensive blood pressure levels. A fur- 
ther complicating factor is the hypofibrino- 
genemia sometimes associated with massive 
premature placental separation. 


Traumatic operative deliveries by for- 
ceps, by breech extraction, by version and 
extraction, and by cesarean section often 
are performed on patients who already are 
jeopardized by dystocic labor, dehydration, 
anemia, and infection. The poor risk pa- 
tient is subjected to an operative delivery, 
often under “makeshift” major anesthesia, 
and experiences an excessive loss of blood. 
This combination !eads to the worst variety 
of surgical shock. 


Postpartum hemorrhage from _ uterine 
atony, retained secundines, and injuries to 
the genital tract results in external bleed- 
ing, but permits a false evaluation by the 
nature of a continuous slow ooze leading 
to unannounced profound circulatory col- 
lapse, 


Rupture of the uterus deserves special 
mention, since it is accompanied by extern- 
al and interna] bleeding. This major ob- 
stetric catastrophe is increasing in fre- 
quency, according to the North Carolina 
Maternal Welfare Committee data, and may 
be related to the injudicious use of Pitocin 
by intravenous drip. In the 27 patients with 
ruptured uteri studied by our group at 
Duke, there were 5 maternal deaths. The 
ruptures were caused by previous cesarean 
section (5), injudious use of Pitocin (4), 
version and extraction (5), breech extrac- 
tion (2), and the so-called “spontaneous” 
rupture (11). Factors contributing to 
spontaneous ruptures were prolonged la- 
bor (2), overzealous Kristeller’s expres- 
sion (1), and no known factors (8). Unless 
major vascular channels are _ ruptured, 
shock may be slow to develop. Astute clin- 
ical judgment is essential in the early 
diagnosis of a ruptured uterus"). 


Inversion of the uterus, though infre- 
quent, is commonly manifested by a shock- 
like clinical picture. Almost always the 
shock is out of proportion to the external 
bleeding. 
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Table 3 
Non-Hemorrhagic Factors in 
Obstetric. Shock 


Infection 

Amniotic fluid embolism 
Adrenal insufficiency 

Low sodium syndrome 

Supine (postural) hypotension 
Myocardial infarction 

Cardiac failure 

Anesthetic accident 

Ruptured aneurysm 
Incompatible blood transfusion 


Non-hemorrhagic 

The etiologic factors in non-hemorrhagic 
obstetric shock are listed in table 3. In com- 
parison to hcmorrhage and trauma the non- 
hemorrhagic causes are infrequent and 
should assume this role in the mind of the 
clinician. They should not be overlooked, 
however, in the differential diagnosis of 
shock in the obstetric patient. Several of 
the clinical entities justify special consider- 
ation. 

Infection rarely occurs alone and usually 
is associated with hemorrhage and tissue 
destruction. The exact mechanism of the 
shock syndrome in infection is poorly un- 
derstood. The patient usually is febrile and 
loses one to several liters of fluid daily. 
This loss, accompanied by an inadequate 
fluid intake, leads to hypovolemia. The 
bacteral toxins per se produce damage to 
the peripheral vascular bed, resulting in 
circulatory collapse. Some _ organisms, 
notably the Clostridia, cause hemolysis and 
may even invade the myocardium, The ex- 
treme toxicity, vascular collapse, and car- 
diac failure are manifold in origin. In se- 
vere infections, focal metastatic abscesses, 
acute adrena! insufficiency, and acute renal 
failure are frequent complications. 

Amniotic fluid embolism (infusion) was 
diagnosed as the cause of death in 13 pa- 
tients in North Carolina between 1951 and 
1956. If the patient survives the initial pul- 
monary insult, she is likely to manifest 
signs of hemorrhage due to uterine atony 
and often a clotting defect. According to 
Reid and others’, “the sudden appearance 
of shock and severe respiratory distress 
during an otherwise normal labor is pathog- 
nomonic of this syndrome.” Frequent pre- 
disposing factors are precipitous labor and 
labor forced  Pitocin after rupture of 
the membranes. 

With the present widespread use of 
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adrenal steroids, inevitably some patients 
will face the stress of labor and delivery 
with suppressed adrenal function. Shock 
due to adrenal insufficiency is characterized 
by hypotension, weakness, nausea and 
vomiting and peripheral vascular collapse. 
A history of Cortisone or cortisone-like 
therapy within the preceding year is im- 
portant, since the suppressive effects on 
adrenal function may last for months. Even 
though infrequent in occurrence, intrinsic 
adrenal diseases (Addison’s disease, Cush- 
ing’s syndrome, pheochromocytoma and 
postadrenalectomy hypoadrenalism) have 
been reported as causes of the shock syn- 
drome in obstetric patients'*’. Addison’s 
disease is a difficult diagnosis in pregnancy, 
since the pregnant patient often experiences 
nausea and vomiting, increased pigmenta- 
tion, bizarre weakness, and enforced salt 
restriction. Crisis commonly occurs with 
the stress of labor and with the electrolyte 
changes in the puerperium. 

Tatum and Mulé‘) have described the 
low sodium syndrome as a cause of vas- 
omotor collapse in the postpartum toxemic 
patient. The induced salt depletion and the 
increased serum potassium create an acute 
crisis resembling adrenal insufficiency 
which is relieved by the intravenous injec- 
tion of saline solution. 

Supine hypotension or postural shock 
will develop in approximately 10 per cent 
of near-term patients if they lie in a su- 
pine position on a hard surface for a few 
minutes'*), The weight of the pregnant 
uterus prevents a free vena caval return, 
and this results in an acute drop in blood 
pressure and _ peripheral collapse. The 
symptoms are relieved immediately by a 
postural change to a lateral position. 


Treatment 
The treatment of shock in the obstetric 
patient may be divided into four phases: 
(1) prevention; (2) early recognition and 
accurate diagnosis; (3) active therapy; (4) 
special problems or sequelae. 


Prevention 

In the prevention of obstetric shock, re- 
sponsibility must be shared by the patient, 
the physician, the nurse, the ancillary per- 
sonnel, and the hospital. The concept of pre- 
natal care is universally accepted but not 
universally practiced. Of 485 patients who 
died from obstetric hemorrhage in North 
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Carolina (1946-1956), only 18 per cent re- 
ceived “adequate” prenatal care and 43 per 
cent had no antepartum care. Preventable 
toxemia is a major predisposing complica- 
tion in the clinical sequence which leads to 
obstetric shock. Poor nutrition and anemia, 
correctable with good prenatal care, be- 
queath shock when the patient is subjected 
to anesthesia, operative delivery, and even 
moderate blood loss. Iron is the only es- 
sential prenatal supplement in the presence 
of a balanced diet. If oral iron is not tol- 
erated, iron can be administered safely in- 
tramuscularly, with relatively little ex- 
pense. A pregnant patient at term with a 
hemoglobin of less than 10.0 Gm. should be 
blood-typed and crossmatched prior to de- 
livery. If the hemoglobin is less than 8 to 
9 Gm., the patient should have a transfu- 
sion. The administration of properly 
matched whole blood is less dangerous than 
insufficient blood when she faces labor, de- 
livery and blood loss. 


Nurses, ancillary personnel, and _ resi- 
dent physicians must be trained to observe 
astutely minor changes in blood pressure, 
pulse, respiration, and fetal heart sounds, 
as well as unusual pain, apprehension, and 
other cardinal signs of early shock. No- 
thing can take the place of specially trained, 
observant attendants in antepartum, in- 
trapartum, and postpartum care. 


The hospital must assume full respon- 
sibility for a well equipped and well con- 
ducted obstetric suite. A good blood bank 
with an adequate supply of type O, Rh 
negative blood is mandatory at all times. If 
the cost of a suitable amount of stored fi- 
brinogen is prohibitive, a fibrinogen pool 
should be maintained by two or more hos- 
pitals in the same vicinity. A laparotomy 
pack in the delivery room will avoid the 
sometimes fatal wait of one to three hours 
for access to an operating room. The pro- 
blem of personnel is ever-present, yet the 
obstetric suite, with a fluctuating census, 
all too often lacks the necessary comple- 
ment of trained people. 


In the discussion of the etiology and 
clinical features of obstetric shock, early 
recognition and accurate diagnosis were 
emphasized. 

There is no substitute for whole blood in 
the replacement of blood loss. Certain es- 
tablished principles in the treatment of ob- 
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stetric shock due to hemorrhage are listed 
as follows: 

(1) Type and crossmatch blood on all pa- 
tients who might be expected to require 
transfusion. This should be done in the pre- 
sence of anemia, abortion, suspected ecto- 
pic pregnancy, dystocic labor, intravenous 
drip Pitocin, multiple births, abnormal 
presentation, polyhydramnios, previous ce- 
sarean section, operative delivery, and any 
hemorrhagic problems regardless of the ex- 
tent of bleeding. 

(2) Start an intravenous drip of dex- 
trose in water with a number 18 gauge 
needle if there is an impending need for 
transfusion. 

(3) Transfuse with whole blood until 
effective blood volume is replaced. 

4. In massive hemorrhage, transfuse un- 
der pressure until effective replacement has 
been accomplished. (A 20 ec. syringe and 
a three-way stopcock make an effective 
pump. ) 

5. Do not depend upon vasopressor drugs 
since they mask blood volume deficiency, 
and their therapeutic effect is at the ex- 
pense of an increase in renal vasoconstric- 
tion"), 

6. Provide supportive measures while re- 
placing blood; use shock position and 
positive pressure oxygen with a clear air- 
way. 

7. Avoid overloading with fluids in sus- 
pected myocardial infarction, congestive 
failure, acute renal] failure, central nervous 
system damage, and unexplained irreversi- 
ble shock. 

8. Hematocrit and blood volume studies 
are helpful in cases of prolonged bleeding 
which require many transfusions. 

9. Request expert anesthetic consultation 
when anesthesia is needed in a patient in 
shock. 

10. Anticipate and check for coagulation 
defects in massive premature placental 
separation, in fetal death in utero, and in 
suspected amniotic fluid infusion. 

The Maternal Welfare Committee studies 
underline the often quoted “too little blood 
and too late.” In the review of the 259 
deaths from hemorrhage and shock (1946- 
1951), Donnelly reported that only 81 
patients (31 per cent) received any blood. 
In the second five year review (1951-1956) 
there were 226 deaths primarily attri- 
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buted to hemorrhage, and only 76 pa- 
tients (34 per cent) received any blood. 
Despite the increase in hospital beds and 
improved blood hank facilities in North 
Carolina, twe-thirds of the deaths from ob- 
stetric hemorrhage occurred without bene- 
fit of transfusion. 


There is much debate about the value of 
fibrinogen therapy. If the clot observation 
test’ gives evidence of hypofibrinogene- 
mia, we give fibrinogen intravenously in 1 
to 2 Gm. increments until the clot becomes 
normal. Whole fresh blood collected in 
plastic bags is administered concomitantly. 


The management of adrenal insufficiency 
deserves special comment. Patients who 
have had adrenal steroid therapy within 
the preceding 6 to 12 months should be sup- 
ported by steroids during the stress of la- 
bor, delivery, and the immediate puerper- 
ium. A_ satisfactory therapeutic regimen 
for immediate substitution is 100 mg. of 
water soluble hydrocortisone succinate 
(Solu-Cortef) in 1,000 cc. of 5 per cent dex- 
trose in water administered intravenously 
as a drip over a period of six to eight hours 
or less. At the same time, 100 to 200 mg. of 
cortisone or the equivalent in cortisone-like 
compounds are administered daily during 
the period of stress. The cortisone is grad- 
ually withdrawn. ACTH stimulation may 
be used depending upon the duration and 
the amount of cortisone substitution ther- 
apy. 

In severe infections with associated vas- 
cular collapse, norepinephrine (Levophed) 
and cortisone have proved effective in 
maintaining blood pressure levels. 

The important sequelae of obstetric shock 
are anterior lobe pituitary necrosis( Shee- 
han’s syndrome) ‘'!) and acute renal failure. 
Parker and others‘'*) reviewed 94 obstetric 
deaths associated with acute renal suppres- 
sion. Thirty-two patients had obstetric hem- 
orrhage as the primary cause of the acute 
renal failure. Twelve of these patients had 
renal failure due to incompatible blood 
transfusions. Early diagnosis of acute 
renal failure depends upon the early recog- 
nition of oliguria. When the urinary out- 
put is diminished to 400 cc. or less per 24 
hours, the patient is in acute renal failure, 
and fluids must rigidly be restricted in 
order to prevent overhydration. Acute pul- 
monary edema is the cause of death in the 
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early oliguric phase of acute renal shut- 
down. 


Summary 


Obstetric shock is the most frequent and 
the most important emergency confronting 
the obstetrician. 

Hemorrhage and trauma must be ex- 
cluded as causes of obstetric shock before 
the less common non-hemorrhagic causes 
are considered. In 1,620 obstetric deaths in 
North Carolina (1946-1956) shock was re- 
ported as part of the primary causes of 
death in 40 per cent of the patients. 

The etiology and clinical features of 
hemorrhagic and non-hemorrhagic shock 
are reviewed. 

The importance of combating blood loss 
with whole blood is discussed in detail. In 
485 obstetric deaths due to hemorrhage in 
North Carolina (1946-1956), only 157 pa- 
tients (32 per cent) received any blood. The 
maternal mortality associated with hemor- 
rhage and shock has not decreased in pro- 
portion to the over-all improvement in the 
maternal mortality reported in the past 10 
years. 

Adrenal] insufficiency as a cause of ob- 
stetric shock is reviewed. 

Acute renal failure as a sequel of the 
shock syndrome is reviewed and the im- 
portance of fluid restriction in the early 
oliguric phase is emphasized. 

Obstetric shock for practical clinical pur- 
poses is surgical shock or shock due to loss 
of blood in the obstetric patient. 
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A Review of Drugs in the Elderly Psychiatric Patient 


M. SILVERMAN, M.D. 
J. B. PARKER, M.D. 


E. W. BUSSE, M.D. 
DURHAM 


The great strides of medicine and science 
have enabled man to conquer many dis- 
eases, with resultant increased longevity. 
Now as never before we are faced with an 
ever-growing proportion of older people in 
our population. Such a population presents 
unique problems in both illness and health. 

The aged member of a community finds 
himself in an environment of young, active 
people. No longer can he compete with the 
greater strength, quicker minds, and faster 
pace of youth. He is pushed aside; he is in 
the way. 

Finding himself out of a job and depend- 
ent for sustenance on younger people who 
in many instances regard him as a burden, 
the old person soon comes to feel isolated 
and alone. Many of his peers are dying; 
perhaps his spouse has died. These changes 
make him feel more lonely, lower his self- 
esteem, and may lead to reactive depres- 
sions. 

Since he cannot compete in the present, 
he ruminates about the “good old days” or 
turns all his energy inward and becomes 
preoccupied with his bodily functions. The 
result is increasing hypochondriasis—an 
attempted, but not very effective, method 
of defense"), 

Some diseases are inherent in the aged 
group. Degenerative diseases begin to make 
their presence felt. Persons with chronic 
mental illness in early life now enter old 
age, bringing their illness with them. The 
oldster, because of perceptual changes such 
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as failing eyesight and hearing, as well as 
slower mentation, cannot comprehend what 
goes on around him and often reacts with 
confusion and irritation. He may be prone 
to wander in the streets, losing his way, 
performing senseless acts—behavior that is 
very distressing to his family who may 
have concern for him. 

The importance of environmental 
changes and supportive psychotherapy has 
been discussed at great length elsewhere‘). 
In this age group psychotherapeutic 
orientation is necessary for successful 
medication and over-all management. It is 
our purpose in this paper to review the 
literature with respect to the newer drugs 
that may be used as adjuvants to the man- 
agement of the aged, disturbed patient. Our 
case experience has been drawn from the 
Duke University Medical Center and The 
Veterans Administration Hospital, Dur- 
ham, North Carolina. 

Much has been written recently of the 
new tranquilizers, stimulants, and _ seda- 
tives. These drugs have been used to help 
control mental illness and disturbed be- 
havior. Unfortunately, these drugs, for the 
most part, have certain side effects and 
toxic reactions that may limit their use. In 
the aged group, these side effects assume 
greater proportions. Drugs used in the 
management of geriatric problems should 
be relatively non-hypotensive, should not 
produce confusion, and _ should possess 
minimal or readily controllable side ef- 
fects. 

Although gach drug has its unique effect 
on the central nervous system or peripheral 
nervous system, along with its own side 
effects and toxic reactions, the following is 
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a composite list of the types of adverse con- 
ditions which we encounter: (1) extra- 
pyramidal symptoms, (2) hypotension, and 
(3) gastrointestinal tract symptoms, such 
as increased gastrointestinal motility and 
bleeding ulcers. Associated with hypoten- 
sion are dizzy spells, sometimes leading to 
falls and fractures, and the possibility of 
thrombosis. The toxic reactions noted to 
date are (1) jaundice, (2) agranulocytosis, 
(3) leucopenia, and (4) rashes. 


In our presentation of the drugs and 
their specific use, we have taken the liberty 
of substituting for the American Psychia- 
tric Association’s diagnostic classification 
one based on our experience with the pre- 
dominantly disabling clinical symptoma- 
tology. We have divided the mental disturb- 
ances of the aged population into two main 
groups: (1) the chronic psychoses, and (2) 
the psychiatric reactions of the aged. 


The Chronic Psychoses 

The first group, the chronic psychoses, 
include the treatment failures of medicine 
and psychiatry. These patients are char- 
acterized by apathy or impulsiveness, ag- 
gressiveness, and assaultiveness. At times 
they may engage in antisocial behavior, 
night-wandering, and suffer loss of sphinc- 
ter control. in this group are (a) the 
chronic schizopherenias of almost life- 
long duration, including the ambulatory 
and pseudoneurotic types; (b) the chronic 
brain syndromes of diverse etiology, in- 
cluding cerebral arteriosclerotic disease 
and senile psychosis. (These conditions 
may also be characterized by apathy or 
impulsiveness and assaultiveness, besides 
the impairment of intellectual function) : 
(c) involutional paranoid psychosis; and 
(d) paranoid states in which loss of social 
discretion and weakening of defenses cause 
basic personality traits to become more 
pronounced, possibly leading to aggressive- 
ness and assaultiveness. 

Kurland‘?’, Settel‘), Pollack'*’ and Ter- 
man) reported on the value of chlorpro- 
mazine (Thorazine) in the management of 
the aged psychiatric patient. Improvement 
appeared in such features as eating habits, 
sleeping patterns, urinary incontinence, 
and personal hygiene'*”’, Agitation was 
markedly reduced‘**). It was noted that the 
degree of response in chronic brain syn- 
drome was related inversely to the degree 
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of organic damage. The greater the evi- 
dence of brain damage, the less the re- 
sponse'’’, The percentages of patients show- 
ing improvement in behavior varied from 
74) to 93°. Side effects were noted and 
easily controlled. Toxic reactions appeared 
periodically. 


Settel‘®, in his paper on prochlorpera- 
zine (Compazine) in the treatment of anx- 
iety and agitation in the aged, reported 
that 91 per cent of the patients with mild 
to moderate anxiety were benefited by this 
drug, whereas only 56 per cent of the pa- 
tients with severe agitation were benefited. 


Bower’), administering meprobamate in 
daily dosages of from 400 to 3,200 mg. to 
a group of 20 patients with senile psy- 
choses, noted a decrease in angry out- 
bursts, in sleep disturbances, in wandering, 
and in fighting. 

Ferguson and Funderburk'*) and Fer- 
guson'®’, using reserpine, methylphenidy- 
lacetate (Ritalin) or both, in varying 
combinations and dosages, were able to 
control overactive, underactive, and mixed 
behavior in a large group of patients pre- 
senting management problems. Each pa- 
tient was rated according to an 11-category 
check system‘*), including such items as 
aggressiveness, toilet habits, night be- 
havior, socialization, and so forth. Those 
showing a predominance of over-activity 
were given reserpine. Those with more 
negative .characteristics were given Rita- 
lin. Those with mixed type of behavior 
were given both drugs. One hundred 
seventy-one out of 215 patients showed im- 
provement in their behavior. Although 
dosage varied, the average was 0.1 mg. of 
reserpine and 5 mg. of Ritalin, three times 
daily. 

Proctor and associates''’’, giving a com- 
bination of Nicozol and reserpine to 75 
patients with senile psychosis, reported 
that 87 per cent showed improvement in 
memory, behavior, sociability, appearance, 
and tidiness, with a decrease of agitation 
and restlessness. Symptoms of confusion, 
aggressiveness, hostility, and disorientation 
were also relieved. 

Blackman and others‘''), using double 
blind techniques, administered a combina- 
tion of reserpine, d-amphetamine and 
therapeutic vitamins (Vitarespital) to eld- 
erly psychotic patients. They noted marked 
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improvement in nutrition, sociability, co- 
operation, and activity, together with 
moderate improvement in welfare, appear- 
ance, initiative, sphincter control, and 
muscle strength. 


Using Ritalin and reserpine separately 
and in various combinations and doses, 
Dube and colleagues''*) reported beneficial 
effects of Ritalin on patients in senile 
states. Ritalin by itself improved the 
mental and physical status, whereas Rita- 
lin with reserpine and reserpine alone had 
no appreciable’ effect. Barrabee and 
others''*’, in a carefully controlled experi- 
ment on elderly psychotic patients, re- 
ported the beneficial effects of L-Glutavite 
as compared to the administration of Me- 
trazol or vitamins. The group given L- 
Glutavite showed significant improvement 
in the largest number of categories—over- 
all sociai adjustment, self-care, produc- 
tivity, sociability, over-all mental status, 
thought content, and mood. The group given 
Metrazol made significant improvement in 
the fewest categories—over-all social ad- 
justment, over-all mental status, and 
thought content. The group given vitamins 
were repcrted as having made significant 
improvements in more categories than the 
Metrazol group, and less than the L-Gluta- 
vite group. 


In our experience''t’ and in that of 
perphenazine (Trilafon) is at 
present the drug of choice in dealing with 
the aggressive features of elderly patients. 
Preliminary experiences, however, suggest 
that trifluoperazine may also be of value in 
this group. The value of Trilafon lies in 
the fact that it answers some of our main 
criteria posed earlier in this article. It is es- 
sentially non-hypotensive. The main _ side 
effect is on the extrapyramidal system, 
namely parkinsonism and the various dy- 
skinetic syndromes. These are easily and 
readily controlled by lowering the dosage 
of the drug, by using an anti-parkinsonian 
drug such as Artane or Cogentin or both. 


The Psychiatrie Reactions of the Aged 

The second group of mental disturbances, 
the psychiatric reactions of the aged, we 
have subdivided into three groups: the 
tension states, the affective reactions, and 
the confusional states. 


The tension states are characterized by 
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mild to moderate apprehension and un- 
easiness, associated with muscular tension 
and aches. These patients may exhibit in- 
creasing self-concern. 
has been found to be extremely useful in 
handling both the subjective symptoms and 
objective signs in these states. 

Case 1: A 76 year old physically active white 
married woman had periods of uneasiness, restless 
sleep, backache and diminished appetite, asso- 
ciated with increased concern over her husband, 
who had been chronically il] for several years. 
Meprobamate, 400 mg., given three and four times 
a day, gave subjective and objective relief of ten- 
sion, smoother sleep, and relief of uneasiness. 


The affective reactions are the depres- 
sions and excitements. The depressive re- 
actions include the entire spectrum from 
mild to severe, with or without agitation. 


Our experiences have shown us _ that 
Trilafon will counteract the agitation‘), 
but will have no significant effect on the 
depression. Similar experience is reported 
by Ayd), Tofranil may afford relief in the 
aged depressed patient; however, our ex- 
perience suggests that its hypotensive ef- 
fects may limit its use. 

Our experience''*) leads us to believe 
Trilafon to be the drug of choice in states 
of excitement and elation. Whereas before 
the advent of Trilafon we were administer- 
ing electroshock therapy to 8 out of 10 of 
patients with manic excitement, this num- 
ber has been reduced to 4 out of 10 in all 
age groups: 

Case 2: A 61 year old Negro married man was 
admitted to the hospital because of excited be- 
havior and physicul violence. Physical examina- 
tion was essentially negative. Since age 36 he has 
been repeatedly hospitalized for episodes of as- 
saultive and destructive behavior, with a diagnosis 
of manic-depressive psychosis. He was given 8 mg. 
of Trilafon four times the first day and 16 mg. four 
times the following day. Within two days he had 
become ‘ess talkative, quieter, easy to manage, co- 
operative, and non-assaultive. When this drug was 
discontinued, his assaultive and excited behavior 
reappeared. Reinstitution of the drug was followed 
by another remission. 


The following case illustrates excitement 
as a reaction to the physical stress which is 
occasionally seen in older patients. 


Case 3: A 62 year old white married man with 
chronic arteriosclerotic heart disease, in congestive 
failure and severe thrombophlebitis, was extremely 
excited, overtalkative, dancing, and difficult to man- 
age. It wes imperative for this man’s survival 


4 
2 

4 


YOUR PATIENTS TRUST 

BLUE SHIELD" 
BECAUSE—-WITH YOUR HELP— 
: IT DOES WHAT IT 

PROMISES TO DO 


*HOSPITAL SAVING ASSOCIATION, CHAPEL HILL 


ae 
~ 
= 
oe 
ae 
‘ : 
® 
ag 
4 
> 


new... highly effective tranquilizer 


Comparison of TENTONE usefulness 


| 
| 
| 
| 
| 


LEOERLE 


| 
| 
e 
for extended office practice use ty 
eee 
Methoxypromazine Maleate 
NEW PHENOTHIAZINE COMPOUND FOR THE LOWER AND MIDDLE RANGE OF DISORDERS as 
aa 
| 
= | 


NORTH CAROLINA MEDICAL JOURNAL October, 1959 


“the G-I tract 

is the 
barometer 

of the mind...” 


Belbarb 

soothes the agitated mind 
and calms the G-I spasm 
through the central effect 
of phenobarbital and the 
synergistic action of 
fixed proportions 

of natural belladonna 
alkaloids on the 
gastrointestinal tract. 


BELBARB 


SEDATIVE ANTISPASMODIC 


20 years of clinical satisfaction 


Belbarb No. 1; Belbarb No. 2; Belbarb Elixir; Belbarb-B; Belbarb Trisules 


CHARLES <Q. COMPANY, Richmond, Virginia 


— 
XL 
é 
Peat 
Fair 
Change 
Rain 
Stormy 
; 
. 
: 
: 


October, 1959 


that he become quiet. He was given Trilafon 16 
mg. four times daily, coupled with Artane 2.5 mg. 
three times daily, and became docile, quiet, and 
easy to manage. With therapy, his congestive car- 
diac failure cleared. Later, when a severe under- 
lying depression was manifested, he was given 
electroshock and on discharge showed minimal im- 
pairment. 


Confusional states and delirium 

The third group of psychiatric reactions 
of the aged comprises the temporary con- 
fusional states and delirium. The tempor- 
ary confusional states are encountered in 
the “little strokes”, as first described by 
Walter C. Alvarez, and in post-electroshock 
confusion. This condition is characterized 
by mild to moderate disorientation, with 
variable memory defects. The sensorium is 
not as grossly disturbed as in delirium. 
Trilafon"'*'®) is extremely helpful in con- 
trolling these temporary confusional states. 

Kapernick''*’, using Metrazol in doses of 
4.5 to 12 grains daily, reported good to 
excellent results in 83.5 per cent of his pa- 
tients with failures in only 12 per cent. The 
only noted side effect was occasional force- 
ful beating of the heart for 20 minutes af- 
ter administration of the drug. His study 
was done over a 10 year period on 687 pa- 
tients with central nervous system arterio- 
sclerosis. Of these, 206 had a history of 
little strokes. He noted improvement in 
sleep pattern, subjective feeling of well- 
being, social adaptation, and decreased dis- 
ability. In contrast and 
others'®) indicated only minimal changes 
with Metrazol. 

Delirium, with its diverse etiology, is 
especially prone to afflict the aged person 
whose perception is slowed and already 
diminished. The causes of this condition are 
many, including infections, drugs such as 
barbiturates and bromides, electrolyte im- 
balances, brain tumors, etc. 

As an adjunct to the specific medical 
treatment and the well known nocturnal 
and specific personal care given") these 
patients, the drug of choice, according to 
our studies, has heen one of the phenothia- 
zine group, particularly Trilafon‘'*’, Ad- 
ministration of this drug calms the patient, 
and he is less upset by the various frighten- 
ing symptoms, for example, hallucinations 
and delusions. Once calm and less fearful, 
he often rests better and is easier to man- 
age. This enables us to avoid the large 
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doses of hypnotics that were once used and 
frequently compounded the confusion of the 
older person. 

A word of caution is indicated at this 
point: It is not advisable to couple a hyp- 
notic drug with Trilafon or any of the 
other phenothiazine derivatives, especially 
if either or both are given parenterally, as 
the phenothiazine potentiates the action of 
the hypnotic, frequently giving rise to re- 
spiratory difficulties. If a hypnotic drug 
becomes necessary, one should administer 
it with caution, giving slowly only enough 
to put the patietn to sleep. 


Summary 

A survey and review of pertinent litera- 
ture on drug therapy in the aged, disturbed 
patient has been presented. Both from the 
review and from our own experience we 
have noted that the stimulant drugs are 
not more than temporarily effective in this 
group of patients. Most of the drugs used 
in the past have had side effects that were 
difficult to control and toxic reactions that 
could be quite dangerous. 

Our own personal experience leads us to 
believe that the drugs of choice are the 
phenothiazine derivatives, especially Trila- 
fon, with its relatively easy to control side 
effects. Another drug found to be useful is 
meprobamate, for situational anxiety and 
tension states. When properly administered, 
it produces relatively few side effects and 
toxic reactions. Habituation as a compli- 
cation of this drug‘*®) has not been a pro- 
blem in our experience with this age group. 

Although drugs are of great value in the 
management and treatment of the emotion- 
ally disturbed patient, they still do not re- 
place psychotherapy. A genuine under- 
standing of the patient’s problems and 
fears are of utmost importance. 
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Mechanization promises to revolutionize 
laboratory medicine. Machines save many 
hours of the technician’s time and intro- 
duce a uniformity of results that provides 
greater accuracy than is obtainable in the 
usual clinical chemistry laboratory. This 
same uniformity is a means of standardiz- 
ing tests among various hospital laborato- 
ries. Automation facilitates professional 
control of laboratory methods and accuracy, 
and reduces the number of _ technicians 
needed in the clinical chemistry laboratory. 


The Autoanalyzer 

The machine presently available for this 
purpose is the autoanalyzer, produced by 
the Technicon Company. Perfected from 
the original designs and concepts of 
Skeggs‘"’, this instrument consists of a unit 
in which the blood or serum is first placed 
in a cup, then drawn into a polyethylene 
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tube, passed through tygon tubes by the 
action of a series of forward-rolling bars, 
and mixed with various proportions of 
chemicals coming from similar tubes. Mix- 
ing is accomplished by passage through 
glass tube coils. Red blood cells and pro- 
tein may be separated by passage of a small 
stream of the specimen over one side of a 
dialyzing membrance, with the material to 
be tested passing into a diluent on the op- 
posite side of the membrane. The test sub- 
stance, chemicals, and diluent, while still 
confined to glass tubes, may then be passed 
through a water bath at any given temper- 
ature, and through the light beam of a spec- 
trophotometer. The color density of the 
solution varies with the concentration of 
the substance to be tested. This change is 
detected by the photoelectric cell and re- 
corded by an electronically controlled pen 
on chart paper; this device has proved 
relatively easy to master technically and 
has functioned with a minimum of me- 
chanical breakdown. In addition, its man- 
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ufacturer supplies reagents for the various 
procedures that give a consistent reactive 
effect. The reagents, spare parts, tubes, and 
directions, as well as other materials, are 
supplied quickly and courteously by the 
company, thus reducing the time needed to 
make reagents or order chemicals. 


Economic Advantages 

Perhaps the greatest factor favoring the 
use of the autoanalyzer is economy. The 
autoanalyzer processes specimens generally 
at the rate of 20 to 40 per hour. The blood 
urea nitrogen and blood sugar determina- 
tions are processed at the rate of 40 an 
hour. For each hour of running, about one- 
half is required to pour the blood into the 
cups, number and record the specimens, 
and transpose the optical density reading 
into the required clinical values. Thus it is 
obvious that a technician using this ma- 
chine could process 200 blood sugars in a 
seven and one-half or eight hour day. In 
addition, it is possible for one technician to 
watch two machines. Therefore, one could 
process blood sugars on one machine, and 
blood urea nitrogens on the second, each 
machine producing 200 results for an un- 
believable total of 400 tests performed by 
one technician in one day. 

The number of tests that a technician 
ordinarily can do with reasonable accuracy 
by using manual methods and performing 
several different tests is variously stated at 
from 25 to 50 per day, with 40 to 45 tests 
per day being a reasonable norm when each 
specimen is run only once. It is thus evi- 
dent that a technician with the autoanalyzer 
can perform the work of nearly six tech- 
nicians. When this saving is multiplied by 
an annual salary of $4,000 for each tech- 
nician, a saving of $24,000 results. This 
cost is in contrast to the $5,000 required 
for the machine. Reagent costs are not con- 
sidered as they are the same whether man- 
ual or autoanalyzer methods are used. Use 
of this machine eliminates test tube and 
pipette breakage expenses. The glass parts 
of the analyzer are expensive, but, if 
treated carefully, are less apt to be broken. 

Actually, this ideal annual saving of 
over $20,000 would be achieved only in 
very large laboratories processing 200 
blood sugars and 200 blood urea nitrogens 
a day. If the laboratory load is such that 
only 10 specimens are required for each 
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test, the time required to set up the ma- 
chine for the various tests greatly reduces 
the effectiveness of the autoanalyzer. Since 
a technician possibly may perform 7 differ- 
ent tests and process 70 specimens per day 
under these circumstances, it may require 
from two to four years to recover the price 
of a machine. If there are fewer than 10 
speciments per test, financial gain alone 
may not be the reason favoring the pur- 
chase of the autoanalyzer. 


Accuracy of Results 


Use of automatic devices in the chemis- 
try laboratory increases the accuracy and 
reproducibility of results. Table 1 gives a 
comparison of manual and autoanalyzer 
results obtained in our laboratory with the 
inorganic phosphate determination. There 
were close correlations between manual 
and autoanalyzer results. This table demon- 
strates excellent reproducibility with good 
recoveries in both manual and autoanalyzer 
methods. The technician’s work in these in- 
stances was careful. In usual practice in a 
hospital laboratory, it is found that as 
much as 10 per cent or more of the phos- 
phate determinations vary plus or minus 
10 per cent or more from a true value. I 
know of no way, having random specimens 
and the usual hospital technicians, of con- 
trolling these errors other than to do each 
specimen in duplicate or triplicate. With 
the autoanalyzer, these occasional errors 
are largely eliminated. Errors that occur 
with the autoanalyzer are of a constant, 
recurring, and correctible type that are 
primarily errors in method. For instance, 
we have found from a year’s experience 
with the inorganic phosphate method that 
phosphate values and recoveries in serum 
actually run about 5 per cent below water 
standards of phosphate, probably because 
the protein binding capacity of serum and 
Donnan membrane phenomena prevent 
complete equilibration of phosphate on 
both sides of the membrane. This is easily 
compensated for by running daily a recov- 
ery serum and correcting the standards or 
unknown. 


The performance of clinical tests in 
various hospitals using identical machines 
and identical methods must result in more 
consistent values and a more dependable 
and meaningful acceptance of values be- 
tween various hospitals or clinics. 
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Table 1 


Inorganic Phosphate* 
Comparisons, Reproducibilities and Recovering 
of Autoanalyzer and Manual Techniques 


I Comparison of Inorganic Phosphate Values, 


Mg. per 1000 cc. 
Specimen Autoanalyzer 
No. Sample 


Manual 
Sample 
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II Reproducibilities, Pooled Serum 
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III Recoveries 
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*Method is modification of Fiske & Subbarow procedure, J. 
Biol. Chem. 66°:375, 1925. 


The multiple demands made upon the 
busy pathologist engaged in pathologic an- 
atomy sometimes make it difficult for him 
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to exercise direct supervision and to govern 
closely the accuracy of any laboratory. In 
the usual clinical chemistry laboratory, as 
many as 15 to 25 different chemical deter- 
minations may be done routinely, each re- 
quiring a gamut of different reagents and 
varying between a number of different 
basic techniques, as_ titration meth- 
ods, spectrophotometric, and turbidometric 
methods, gas volume and pressure methods, 
flame photometry. and simple qualitative 
procedures. It is not generally possible for 
the busy pathologist to remain an expert 
and in technique for all of these procedures, 
or, frequently, even to maintain effective 
control over the technicians. The autoan- 
alyzer can perform at least seven of the 
more common clinical chemistry tests, and 
other procedures are being added con- 
stantly and rapidly to the list. Using the 
autoanalyzer for these techniques involves 
the mastery of only one basic technique, 
making it much easier for the pathologist 
to maintain a high level of understanding 
of all procedures being performed in his 
laboratory, to keep in practice himself, to 
direct more closely the technicians, and to 
control the level of accuracy in the labora- 
tory. 

By reducing the number of technicians 
required, automation solves problems of 
procurement and personality differences 
among the individuals of the laboratory 
staff. 


Summary 

A new instrument of automation in the 
clinical chemistry laboratory, the autoan- 
alyzer, provides a means of saving man- 
hours and money, while offering an oppor- 
tunity for greater accuracy, common 
standardization of many laboratories, 
better and easier professional control of the 
laboratory, and a partial solution to per- 
sonnel problems. 


Aristotle said, “The goal of education is the wise use of leisure.” 
Ex-President Hoover has said, “The future of our civilization will not 
depend upon what man does when he is at work, but upon what he does 
during his free time.” Martin, A. R., Recreational Measures and Their 
Value to Older People, J. Am. Geriatrics Soc. 7:532 (July) 1959. 
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When a growing. normally active youth 
gradually becomes a chronic complainer, 
loses interest in school and athletic activ- 
ities, and begins to hide himself in books 
and less active pleasures, it is time to listen 
to his complaints and to do our utmost to 
rule out the possibility of underlying dis- 
ease. 


Vertebral epiphysitis is not a common 
disease. It is frequently overlooked in the 
differential diagnosis of childhood diseases, 
namely, because we do not have it in mind 
nor give it the proper consideration it 
warrants, It is difficult to tie in a group of 
symptoms, such as abdominal pains, leg 
cramps, flank aches, nausea and vomiting, 
with the patient’s back. The family phy- 
sician is often led to his wits’ end for a 
diagnosis on these young people. The final 
diagnosis is often delayed for a year or 
more. Children having this disease are sub- 
jected to multiple penicillin shots, carried 
on aspirin as rheumatic fever victims, have 
their appendix removed prophylactically, or 
are just ignored until the symptoms be- 
come acute. Diseases of the vertebral body 
just do not seem to belong to childhood. 


These patients may not be sick. For pro- 
longed periods they may be symptom-free 
and appear perfectly healthy. Their vague 
complaints at first will give equally vague 
findings. It is disconcerting to subject a 
child to a thorough work-up and be left 
without a diagnosis. The blood counts, sedi- 
mentation rate, urine analysis, electrocar- 
diogram, and _ gastrointestinal and_ stool 
examinations will frequently be within 
normal limits. He is then treated for possi- 
ble disease or considered a hypochondriac. 
In a few of these cases one is fortunate 
enough to obtain a textbook x-ray finding, 
and the diagnosis will be obvious. 


Little has been written about vertebral 
epiphysitis in childhood. This is quite dif- 
ferent from the volumes of work that de- 
scribe epiphysitis of the long bones and the 
hip. The orthopedic texts mention the ex- 
istence of the disease; the textbooks on the 
roentgenology are more helpful and inform- 
ative. By suspecting the diagnosis, one can 
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help these patients. The simple procedure 
of placing the child in a plaster jacket for 
a period of two to three months will effect 
a cure. Symptoms will subside soon after 
the jacket is applied. 


Roentgen 

The epiphyseal plates of the vertebral 
body first ossify between the eighth and 
thirteenth years. Roentgenologically, the 
changes of the vertebral epiphysis are us- 
ually seen affecting the lower thoracic or 
upper lumbar vertebrae. In mild cases the 
disease is limited to three or four bodies. In 
severe cases the whole spinal column can 
be involved. X-ray films show a notching 
of the anterosuperior and anteroinferior 
corners, as well as vertebral plates that are 
irregular and poorly formed. The vertebral 
bodies are soft and become wedged to 
varying degrees, either in the anteropos- 
terior or in the lateral plane. This wedging 
causes kyphosis or scoliosis or both. 

Schmorl!’s nodules are seen rather fre- 
quently in vertebral epiphysitis, since the 
poorly formed vertebral plates allow hern- 
iation of the nucleus pulposus into the con- 
tiguous vertebral bodies. The presence of 
these nodules should suggest vertebral 
epiphysitis. 

Some writers have linked endocrine im- 
balances to vertebral epiphysitis. The dis- 
ease has frequently been seen in cases of 
ovarian agenesis and eunuchordism. But 
many cases are reported in children with- 
out any endocrine disturbances. 

Since very little has been written about 
this disease, 3 cases are presented to bring 
out the difficulties in diagnosis. These cases 
were misdiagnosed for periods of 5 to 10 
months. 


Illustrative Cases 
Case 1 


The patient was a 14 year old white male who 
had complained of abdominal pains, mainly in the 
right flank and right lower quadrant. At first the 
pains were infrequent, mild in character, and 
rather vague in location. He responded , well to 
“shots” by the family physician. Exploratory sur- 
gery had been considered several times for ‘“chron- 
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ic appendicitis.” He escaped surgery when the 
symptoms and findings were just too indefinite 
to warrant an exploratory laparotomy. Three 
days before admission to the hospital he com- 
plained of abdominal pain, most pronounced in 
the right lower quadrant. He had several bouts of 
vomiting and a low grade fever, but did not ap- 
pear to be acutely ill. He had been given the us- 
ual “shot,” this time without relief. 


The boy was not ill; he was alert and coopera- 
tive, admittted to a generalized abdominal tender- 
ness, and had voluniary muscle-guarding in his 
right lower quadrant. With a temperature of 
99.8 F., normal blood and urinary findings, and 
the patient comfortably at rest, surgery was de- 
layed. In 24 hours his appetite improved; he was 
comfortable in bed. Upon motion, or when an ex- 
tensive examination was done, he complained of 
pain in the lower part of the abdomen. An intra- 
venous pyelogram was done, revealing a normal 
urogram. The following day, a barium enema was 
completed; this, too, failed to give an answer. A 
complete blood analysis was within normal limits. 
Trigger points of tenderness could not be found 
along his back or buttocks. 


The staff, as a whole, felt that the patient was 
an emotionally stable teen-age boy, and that his 
complaints were genuine. The boy was_ presented 
for examination to orthopedic, general, and neuro- 
logical surgeons. The roentgenograms re- 
viewed. Vertebral epiphysitis was suggested, but 
the bony abnormalities were absent. On the advice 
of the orthopedic staff, the boy was placed in a 
plaster jacket on June 5, 1956. His pains sub- 


Figure 1 


436 NORTH CAROLINA MEDICAL JOURNAL 


October, 1959 


Figure 2 


sided within 10 days. The jacket was removed on 
July 14, 1956, at which time he was symptom-free 
and has remained so until the present time. 
This boy’s history was typical for such 
a disease. He had been active in school 
activities and athletic programs, being one 
of the school’s better basketball players. He 
had also been known to have a good appe- 
tite. Soon after the onset of his vague aches 
and pains he began to shun sports and ac- 
tivities requiring any physicial exertion. He 
developed a passion for reading, and was 
frequently found sleeping in the mid-after- 
noon. The father thought his son lazy and 
paid little attention to complaints of pains 
in his side and abdomen. His mother noted 
a definite decrease in his appetite, and 
when a weight change became obvious, his 
parents sought other medical advice. 


Case 2 

The second patient was also a boy who had be- 
come “lazy,” and who avoided swimming and activ- 
ities that he had once relished. He complained on 
and off for five months about his back hurting, 
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but never severely enough to make his parents feel 
he needed medical attention. This child was for- 
tunate in having an uncle who was a resident in 
radiology. At a family reunion the boy’s troubles 
were mentioned to the doctor uncle, and he be- 
came suspicious because of the similar history of 
the first case, with which he was well acquainted. 


The child was x-rayed for bony abnormalities 
in the vertebral column. The diagnosis became 
obvious when roentgenograms revealed anterior 
deformities of the vertebral bodies, as well as 
irregularities of the epiphyseal plates. The boy 
was placed in a plaster jacket for six months, dur- 
ing which he was symptom-free. Since his dis- 
charge in January, 1957, he has been examined at 
regular intervals and, to date, has not complained 
of any abdominal or back pains. 


Case 3 

Our most recent patient was a 13 year old farm 
boy. His medical history dated back several years 
with complaints of back pains, leg cramps, rectal 
bleeding, indigestion, and bouts of nausea and 
vomiting. A hemorrhoidectomy was done at the 
age of 12. In December, 1956, he had a thorough 
hospital examination for gastroiritestinal com- 
plaints. His x-ray studies were reported as nor- 
mal. Since the father had been a chronic complainer 
of epigastric pains for years and had recently un- 
dergene an operation for a duodenal ulcer, emo- 
tional instability was considered in this young 
boy. te 


While working on the farm in February, 1957, 
the boy lifted a hog over a fence. He was admitted 
to the hospital two days later with severe pains 
over the greater trochanter of his right hip. No 
other history of trauma could be elicited. Tender- 
ness was found over the hip joint as well as over 
the right sacroiliac joint. Roentgenograms of the 
hip and vertebral column showed secondary-ring 
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epiphysis of the lumbar bodies incompletely 
formed. There were also some irregularities in the 
outline of the bodies. A fusion defect of the fifth 
lumbar vertebra and the entire sacrum was also 
reported. The radiologist suggested a diagnosis of 
early osteochondrosis. This patient was placed in 
a steel-supported Taylor brace for five months. 
He had difficulty in adjusting to the brace during 
the first few weeks, but became sympton-free 
when he finally accepted it as part of his treat- 
ment. He has resumed normal school and farm 
activities, and has made no further complaints 
since the brace was discarded. 


Conclusion 

Children are not chronic complainers. 
Diseases of the stomach, gallbladder, and 
vertebral column are not associated with 
growing up and are frequently overlooked 
in a differential diagnosis. Children and 
adolescents, unfortunately, can have all the 
diseases of their parents. After complet- 
ing thorough physical, laboratory, and ro- 
entgenologic examinations on a child who 
has plagued him with intermittent com- 
plaints of abdominal pains, back aches, leg 
cramps, and bouts of nausea and vomiting, 
the physician should consider vertebral 
epiphysitis. Many of these patients will 
have to be treated on the basis of symptoms 
alone, as the roentgenogram may not give 
a diagnostic picture of their troubles. 

A child becomes accustomed to a plaster 
jacket more readily than to a steel brace. 
The jacket, moreover, allows the physician 
more control over the patient, since it is re- 
moved when he, the physician, deems wise 
rather than at the whim of the parents or 
the child himself. 


To convince, reassurance has to be without strings. This inquiry 
showed time and again how intended reassurance had failed in its pur- 
pose because of the casual introduction of some unfortunate contradic- 
tion, and the following are some examples of such unguarded phrases: 
“You are all right now, provided you don’t get another attack”; “You 
will go on well, if you look after yourself”: “You can lead a normal life, 
but don’t go out by yourself’: “You may do anything, although you 
should do things slowly’: “You have done well, considering your age”: 
“With the exception of a scar, the heart has recovered’; “You are over 
this, yet you may go out like a candle.” 
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COMMITTEE CONCLAVE AND 

EXECUTIVE COUNCIL MEETING 
For many years the various committees 

of the State Medical Society have become in- 
creasingly important. Grouping them under 
six commissions has helped to make their 
work more effective, but their meetings 
during the year have been sporadic, as they 
were called by their respective chairmen. 
This year an innovation was tried which 
was so well received that it will probably 
be followed again next year. As stated in 
the Public Relations Bulletin for Septem- 
ber: 

A meeting of all committees of the State Med- 
ical Society has been called by the President 
during the dates of September 25-26, 1959, at 
the Carolina Hotel in Pinehurst. A schedule of 
meeting times and rooms has been mailed to 
each Society Committee member indicating when 
their respective committee has been assigned to 
a session with the appropriate Commissioner. 
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This zeneral one-time meeting of State Society 
Committers is designed to influence coordination 
between the work »of Committees and to lessen 
somewhat the details of arrangements and the 
actual conduct of committee work when many 
of these committee meetings are _ scattered 
throughout the calendar year. 

The fall meeting of the Executive Council 
was held on Sunday, September 27—just 
after the two-day conclave. The six com- 
missions reported to the council the actions 
and recommendations of their committees, 
and a few supplementary reports were 
given by committee chairmen. It is not 
possible to give in detail the actions of the 
council, but an attempt will be made to give 
the high lights. 

After an invocation by Dr. John S. 
Rhodes, President John C. Reece gave a 
brief message explaining the plan of the 
committee conclave and outlining the pro- 
cedures to be followed. 


The first officia! action was to authorize 
the appointment of a committee to draft a 
resolution in memory of Dr. William Cop- 
pridge, who was once president of the So- 
ciety. An important recommendation was 
from the Committee on Nominations—that 
meeting places and dates for the annual 
meetings be selected for three years in ad- 
vance. The committee believes that this 
would result in better programs by making 
sure of the best speakers available and also 
by ensuring that the president of the 
American Medical Association would at- 
tend our meetings at least every other year 
and that an important official would attend 
on the alternate years. 

The Public Relations Committee reported 
that a conference of county medical society 
officers and comraittee members has been 
scheduled for January 30, 1960, at the 
Carolina Hotel in Pinehurst. The committee 
announced that a press award was to be 
given for the best medical report during 
the year. This report need not necessarily 
be favorable to medicine, but should be ac- 
curate and informative as well as pertinent. 


Mrs. Ralph Garrard, state president of 
the Woman’s Auxiliary, reported for her 
organization. This group is really doing a 
splendid job. Among the activities are a 
loan fund for deserving students and en- 
dowment cf a fourth bed for a tuberculous 
patient to be named for Dr. Paul Yoder. 
(Only $2,000 remains to be raised of 
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the $10,000 goal.) Mrs. Garrard com- 
mented that the Auxiliary is “not a group 
of do-gooders rushing from one project to 
another, but a group of mature women 
working with a_ serious purpose.” She 
stated that the Auxiliary has 2,300 mem- 
bers and that they are looking for 700 
more. 

Dr. Wayne Benton reported for the Fi- 
nance Committee that the Society is living 
within its budget and he thought that it 
would balance this year. The 24 members 
of the Headquarters Building Committee 
were about evenly divided as to the ad- 
visability of going ahead with plans for our 
own headquarters building between Raleigh 
and Durham. The committee realized that 
the present headquarters are inadequate, 
and recommended that Mr. Barnes be asked 
to look around for more suitable quarters 
in town; also that we continue to consider 
the possibility of building our own head- 
quarters later on. Dr. Benton recommended 
that the committee of 24 be reduced to a 
smaller number--probably five. 


Dr. Garrison, reporting for the American 
Medical Education Foundation, said that 
contributions to medical schools are not de- 
ducted by the A.M.E.F. from each school’s 
pro rata share of the general fund, so that 
designated contributions are really extra 
dividends for the school. Although North 
Carolina has three medical schools, it is 
near the bottom of the list in contributions 
to this worthy cause. 

One of the most encouraging reports was 
from Dr. J. W. Cooper’s Committee on In- 
surance: that the St. Paul Insurance Com- 
pany has agreed to a second 10 per cent de- 
crease in the premium for liability insur- 
ance. This speaks well for the work of the 
committee, and also for North Carolina 
medica! standards. 

The largest number of committees was 
grouped under the Public Service Commis- 
sion, headed by Dr. John R. Kernodle. Re- 
porting for his Committee on Chronic III- 
ness, he suggested that county society com- 
mittees on chronic illness maintain as much 
continuity as feasible, by re-electing the 
same members from time to time. He also 
stated that a workshop on chronic illness 
is to be held during the January meeting 
of the county society officers. 

President-elect Amos Johnson made a 
motion, which was passed unanimously, 
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that serious consideration be given to re- 
vamping the program for the annual meet- 
ing, so that all section meetings would be 
held the first day and the general sessions 
later. He thought that this would ensure 
better attendance for bothe sections and 
general meetings. 

For the first time, the three delegates to 
the American Medical Association were in- 
vited to attend the meeting of the Execu- 
tive Council. All three—Drs. Millard Hill, 
Elias Faison, and Charles Strosnider— 
were present, and made important contri- 
butions to the discussion. 

The committees and Executive Council 
accomplished a great deal during this week- 
end. It is probable that the same program 


will be followed in years to come. 


DR. JOHN H. TALBOTT APPOINTED 
EDITOR OF THE J.A.M.A. 


The Journal of the American Medical 
Association for September 26 announces 
that the Roard of Trustees has appointed 
Dr. John H. Talbott, professor of medicine 
at the University of Buffalo School of 
Medicine, as director of the Division of 
Scientific Publications and editor of the 
Journal. The announcement stated that Dr. 
Talbott was to take over his new duties on 
October 20 succeeding Dr. Johnson F. Ham- 
mond, who has been on the staff of the 
J.A.M.A. for 37 years and who succeeded 
Dr. Austin Smith as editor. It is gratifying 
te know that Dr. Hammond will continue 
his service on the Journal as editor emeri- 
tus. 

It is hard to think of a happier choice 
for editor of the J.A.M.A. than Dr. Tal- 
bott. He is a gifted writer and has had 
training as editor of Medicine since 1948. 
The decision to give up the chair of medi- 
cine at the University of Buffalo must have 
been a hard one to make—for Dr. Talbott 
is a born teacher as well as a gifted writer. 
As editor of the Journal, however, he will 
have a far greater influence on American 
medicine than would be possible as a 
teacher. 

This JOURNAL congratulates the trustees 
of the American Medical Association on 
their good judgment, and expresses all 
good wishes t» Dr. Talbott in his new posi- 
tion. 
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COMING MEETINGS 


Annual Gaston Memorial Hospital Lecture (Wil- 
liam Dock, M.D.)—Masonic Temple, Gastonia, Nov- 
ember 12. 

North Carolina Pediatric Society, Annual Meeting 
—Sedgfield Inn, Greensboro, November 13-15. 

First Annual Conference on Gerontology—Duke 
University Regional Center for the Study of Aging, 
November 19-21. 

University of North Carolina School of Medicine 
Symposium: Diabetes Mellitus and Problems in Kid- 
ney and Electrolyte Disturbance—Chapel Hill, 
November 24-25. 

North Carolina Health Council Annual Meeting— 
Employment Security Building Auditorum, Raleigh, 
December 10. 

Conference of North Carolina County Medical 
Society Officers and Committee members—Caro- 
lina Hotel, Pinehurst, January 30, 1960. 

Association of Military Surgeons, Annual Conven- 
tion—Mayflower Hotel, Washington, D. C., Novem- 
ber 9-11. 

Southern Medical Association, Annual Meeting— 
Atlanta, Georgia, November 16-19. 

Department of Ophthalmology, Emory University 
School of Medicine, postgraduate course in applied 
ophthalmic pathology—Grady Memorial Hospital, 
Atlanta, December 3, 4, 1959. 

American College of Surgeons, Sectional Meeting 
—Louisville, Kentucky, January 21-23. 


NEW MEMBERS OF THE STATE SOCIETY 

The following physicians joined the Medical 
Society of the State of North Carolina during the 
month of September. 

Dr. Charles Daniel Edwards, 418 East 12th Street, 
Washington; Dr. Della Sue Simonson, 603 18th 
Street, Butner; Dr. Frederick William Graham, Jr., 
533 S. Fayetteville Street, Asheboro; Dr. Robert 
Earl Williford, 135 McArthur Street, Asheboro; 
Dr. John Walter Sloan, Champion Paper and Fiber 
Company, Canton; Dr. George Johnson, Jr., 1200 
Broad Street, Durham; Dr. Philip Groesbeck Nel- 
son, 3407 Old Chapel Hill Road, Durham. 

Dr. Barbara Newborg, Box 3519, Duke Hospital, 
Durham; Dr. John Victor Verner, 1917 West Club 
Boulevard, Durham; Dr. Samuel Catanzaro Falvo, 
511 6th Avenue, W., Hendersonville; Dr. Kenneth 
Garber Bartels, 5th Avenue, W., Hendersonville; Dr. 
Joseph Efird Whitley, N. C. Baptist Hospital, Wins- 
ton-Salem; Dr. William Arthur Kelemen, 1361 East 
Morehead Street, Charlotte 3; Dr. Carolyn Coker 
Huntley, 544 Oaklawn Avenue, Winston-Salem. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 

Evidence that germ-killing ultraviolet radiation 

can virtually abolish infections caused by air- 
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borne bacteria in hospital operating rooms was 
presented in an exhibit by Duke University sur- 
geons a‘, the arnual meeting of the American Col- 
lege of Surgeons held in Atlantic City last month. 
The exhibit shows that during the five-year 
period before ultraviolet lamps were introduced at 
Duke in 1936, the rate of “unexplained” infection 
believed to be caused by air-borne bacteria was 
11.6 per cent and the death rate from such infec- 
tion in large operative procedures was 1.12 per 
cent. During the next five years, however, the “un- 
explainee” infection rate dropped to 0.24 per cent, 
and there were no deaths from such infection. 


* 


A Duxe University medical research team and 
scientists at the U. S. Army’s tropical research 
laboratory in San Juan, Puerto Rico, are working 
jointly to evaluate a radioactive diagnostic test 
for sprue and other deficiency diseases. 

Developed under the direction of Dr. Julian M. 
Ruffin at the Duke Medical Center in 1954 and 
now widely used, the test provides a fast, simple 
and reliable procedure available to any community 
hospital. 

The joint study, by giving a final comparison 
with conventional chemical procedures, will enable 
physicians to make better use of the radioactive 
test. 

+ * 

A training program designed to produce re- 
search specialists in the chemical treatment of 
cancer has been established at the Duke University 
Medical Center under the direction of Dr. R. 
Wayne Rundles, professor of medicine and head 
of the Duke Medical Center’s hematology labora- 
tory. 

Financial support will come from the U. S. Pub- 
lic Hea!th Service. 

* * * 

A new postoverative nursing team has been or- 
ganized at the Duke University Medical Center to 
provide special intensive care for surgical pa- 
tients. 

The team consists of seven graduate nurses who 
are now undergoing a six-week training period in 
specialized postoperative nursing care. 

Emphasis will be on the care of patients who 
have had open heart operations to repair congeni- 
tal defects inside the heart, a hospital spokesman 
said. The number open heart patients, especially 
childrer, has greatly increased at Duke during the 
past several years. : 

* * 

A new graduate nuvsing study program in Ma- 
ternal and Infant Health is now under way at the 
Duke University Medical Center. 

Leading to the Master of Science in Nursing 
degree, the 12-month program is concerned with 
development of advanced nursing skills for the 
care of mother and child from early pregnancy 
through the first year of the infant’s life. 


= 
hey 
! 
1% 


October, 1959 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE 


In observance of the twentieth anniversary of 
the founding of The ‘Bowman Gray School of 
Medicine of Wake Forest College, the school’s new 
$2,000,000 addition was dedicated October 23 at 
Winston-Salem. 


Known as the James A. Gray Memorial Build- 
ing, the five-story structure more than doubles 
space previously available to the school since its 
completicn in 1941. The Gray Memorial Building 
honors the late brother of the man for whom the 
school is named. A former president and chairman 
of the Board of Directors of R. J. Reynolds To- 
bacco Co., James A. Gray was for many years an 
ardent supporter and benefactor of the school, 
endowing it with almost $1,000,000 from his per- 
sonal fortune. 


Judge Hubert E. Olive of Shelby, president of 
the Wake [Forest College Board of Trustees, pre- 
sided ai the dedication. Dr. Harold W. Tribble, 
president of Wake Forest College, traced the his- 
toric relationship between the college and _ its 
medicai school including events leading from the 
removal of the medical school to the eventual re- 
moval of the entire cntlege, located since 1956 on 
a new $20,000,000 campus at Winston-Salem. 


John ©. Whitaker, chairman of the Board of 
Directors of Reynolds Tobacco Company, delivered 
the principal dedication address. Whitaker was a 
life-long friend and co-worker of the late James 
A. Gray . 


P. Huber Hanes, Sr., chairman of the Board of 
Directors of P. H. Hanes Knitting Company and 
chairman of the Building Committee of the James 
A. Gray Memorial Building, presented the build- 
ing to Wake Forest College on behalf of the 
citizens of Winston-Salem. 


Others appearing on the program were: Dr. W. 
Reece Berryhill, dean of the University of North 
Carolina Schooi of Medicine, who brought greet- 
ings from other medical education in the state; 
Dr. C. C. Carpenter, dean of the Bowman Gray 
Medical School, who led a litany of dedication; and 
Dr. Douglas M. Branch, newly installed General 
Secretary of the Baptist State Convention, who 
gave a dedicatory prayer. 


x 


Alumni of the Bowman Gray School of Medicine 
of Wake Forest College have set $500,000 as their 
goal in a campaign to build a new research center 
here. 

George W. Paschal, Jr., M. D., of Raleigh, is 


generai chairman of the Research Center Fund. 


Dr. Paschal, a member of the Board of Trustees 
of Wake Forest College, pointed out that this is 
“the first time mecical alumni have ever been 
asked to help financially in an organized fashion.” 
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NeEws NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


“The First Year of Medicine” was the topic of 
the annual Whitehead Lecture at the University 
of North Carolina Tuesday, September 15. 

Dr. A. Price Heusner, professor of anatomy, 
delivered the lecture, which is sponsored annually 
by the Whitehead Society, student organization of 
the University School of Medicine, as a part of 
the orientation program and is primarily directed 
at first-year medical students. 

* * 

Dr. William L. Fieming, chairman of the De- 
partmert of Preventive Medicine, served as chair- 
man of 2 meeting in New York City on September 
10 of a joint :ommittee representing the American 
Social Hygiene Association, the American Vene- 
real Disease Association, and the Association of 
State and Territorial Health Officers. This com- 
mittee was charged with the responsibility of de- 
veloping a report on the present status of venereal 
disease control. The report has been made annual- 
ly for the past sever] years. 

* * * 


Dean W. R. Berryhil! and Dr. William L. Flem- 
ing attended the Second Conference on World 
Medical Education of the World Medical Associa- 
tion held in Chicago, Illinois August 30-September 
* 

Two new faculty appointments have been an- 
nounced within the University of North Carolina 
Division of Health Aifairs recently. Frank H. Shea 
was appointed assistant professor in the School 
of Nursing, and Euzelia C. Smart was appointed 
director of social service and assistant professor in 
the School of Medicine. 

Two resignations within the School of Medicine 
were announced. They were Dr. Ehud Koch and 
Leon P. Andrews. 

* ¢ 

Dr. Ernest Craige is making a two-week tour 
of Columbia, South America, under the auspices of 
the Rockefeller Foundation. 

Fifteen of the nation’s leading university medi- 
cal center directors met at the University of North 
Carolina recently for informal discussions con- 
cerning various aspects of health education and 
medical center operations. : 

The host at the mecting was Dr. Henry T. Clark 
Jr., administrator of the Division of Health Af- 
fairs. 

at * 

James A. Warden has been named an assistant 
director of North Carolina Memorial Hospital and 
an instructor in hospital administration at the 
University of North Carolina School of Medicine. 

Two visitors froin: London Drs. Michael and 
Enid Balint, lectured and took part in the teaching 
activities of the Department of Psychiatry of the 
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University of North Carolina School of Medicine 
recently. 

Dr. Michael Balint, a consulting psychiatrist of 
the Tavistock Clinic, is the author of a number of 
books in the field of psychiatry. Dr. Enid Balint 
is on the staff of the London Institute of Psycho- 
analysis. 

* * 

Dr. Billy Baggett, associate professor of Phar- 
macology, will do research a the University of 
Sydney in Sydney, Australia, for a year. He will 
be working with Professor C. W. Emmens, 

* 


Dr. Thomas C. Butler, professor and head of 
the Department of Pharmacology, is on -a_ six 
months’ Jeave of absence to work in the National 
Cancer Institute at Bethesda, Maryland. He will 
return to the University of North Carolina in 
March, 1960. 

* * * 

Dr, T. Z. Csaky, associate professor, delivered a 
paper ertitled “Effect of Ionic Environment on 
the Active Intestinal Sugar Transport,” at the 
eleventh autumn meeting of the American Physio- 
logical Society in Urbana, Illinois, September 8-11. 

Dr. Fred W. Ellis, associate professor, and Dr. 
Thomas C. Butler attended the fall meeting of the 
Society for Pharmacology and Experimental Ther- 
apeutics in Miami, Florida, August 31-September 
3, 1959. Dr. Ellis delivered a paper entitled “Plas- 
ma Levels of 17-Fydroxycorticosteroids During 
Ethanol Intoxication in Dogs.” Dr. Butler was 
chairman of a program on drug metabolism. 

* 

Two members of the staff of Psychological 
Services at North Carolina Memorial Hospital 
presented lectures at the annual meeting of the 
American Psychological Association in Cincinnati 
recently. 


NORTH CAROLINA HEART ASSOCIATION 


During the past year a total of $176,528 was 
awarded heart researchers at North Carolina medic- 
al centers by the American and North Carolina 
Heart Associations. Some 8 million dollars in 
Heart Fund grants was spent on research nation- 
ally. In this state, scientists at Duke Medical 
School received $79,000; at Bowman Gray Medical 
School, $45,000; and at the University of North 
Carolina Medical School, $44,000; the balance 
going to heart research projects at other medical 
centers in the state. 

How these grants are made by North Carolina 
Heart is decided by its Research Policy and Allo- 
cations Committee, which this year is composed 
of the following physicians: Dr. Harold D. Green, 
professor and director of the Department of 
Physiology and Pharmacology at Bowman Gray 
Medical School, chairman; Dr. J. Maxwell Little, 
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professor of pharmacology and associate- -pro- 
fessor of physiology at Bowman Gray; Dr. Robert 
Vann, assistant professor of pediatrics at Bowman 
Gray; Dr. Bocil Schmidt-Nielsen, senior research 
associate in the Department of Zoology at Duke 
Medical School; Dr. Herbert Sieker, associate pro- 
fessor of medicine at Duke; Dr. Daniel T. Young, 
assistant. professor of medicine and director of 
Cardiac Catheterization at the University of 
North Carolina Medical School; Dr. J. Logan Irvin, 
professor of biochemistry and nutrition at the 
University of North Carolina; Dr. Robert Mc- 
Whorter, specialist in internal medicine, of Con- 
cord; and Dr. Ralph Deaton, thoracic surgeon, of 
Greensboro. 


ROBESON COUNTY MEDICAL SOCIETY 

The Robeson County Medical Society held its 
September meeting in Lumberton on September 
14. During its business session the society passed 
a resolution opposing the Forand bill. 

Dr. Charles E. Flowers, associate professor of 
obstetrics and gynecology, at the University of 
North Carolina spoke on “Sterilization in North 
Carolina.” 


EMORY UNIVERSITY SCHOOL OF MEDICINE 
The Department of Ophthalmology of the Emory 
University School of Medicine announces a_post- 
graduate course in Applied Ophthalmic Pathology 
on December 3 and 4, 1959, at the Grady Memorial 
Hospital. Atlanta, Georgia. 
_ The guest lecturers will be Dr. Lorenz Zimmer- 
man of the Armed Forces Institute of Pathology, 
Washington, D. C.; Dr. T. E. Sanders of Wash- 
ington University, St. Louis; Dr. J. A. C. Wads- 
worth of Columbia Presbyterian Medical Center, 
New York; and Dr. J. T. Godwin of Atlanta. 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

The Part I examinctions of the American Board 
of Obstetrics and Gynecology, are to be held in 
various parts of the United States and Canada, on 
Friday, January 16, 1960, at 2 p.m. 

Candidates notified of their eligibility to par- 
tciipate in Part I must submit their case abstracts 
within 30 days of notification of eligibility. No 
candidate may take the written examination un- 
less the case abstracts have been received in the 
office of the secretary. 

Current bulletins outlining present requirements 
may be obtained by writing to office of the Secre- 
tary, rk 

Robert L.*¥aulkner, M.D., 

American, Board. of Obstetrics and 
Gynecology, 

2105 Adelbert Road, 

Cleveland 6, Ohio 
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AMERICAN COLLEGE OF SURGEONS 


Thirteen physicians from North Carolina were 
among the epproximately 1,015 surgeons who 
were inducted 2s new Fellows of the American 
College of Surgeons at the annual Clinical Con- 
gress of the College, held in Atlantic City re- 
cently. 

Fellowship, entitling the recipient to the desig- 
nation, “F.A.C.S.,” following his name, is awarded 
to doctors who fulfill comprehensive requirements 
for acceptable medical education and advanced 
training as specialists in one or another of the 
branches of surgery, and who give evidence of 
good moral character and ethical practice. 

North Carolinians receiving this distinction are 
Drs. George A. Smedberg, Burlington; James F. 
Newsome and Erle E. Peacock, Jr., Chapel Hill; 
Henry H. Nicholson, Jr., Charlotte; Malcolm E. 
Rogers, Fayetteville, Marshall .G. Morris, Jr., 
Greensboro; Robert S. Caldwell, Hickory; Richard 
D. Noel, Oxford; Charles A. S. Phillips, Pine- 
hurst; Paul R. Kearns and C. Roy Rowe, Jr., 
Statesville; A. Robert Cordell, Charles M. Nor- 
fleet, Jr., Winston-Salem. 

* * 

Surgeons and related medical personnel are in- 
vited to attend the three-day Sectional Meeting 
of the American Co!lege of Surgeons in Louisville, 
Kentucky, January 21 through 23, 1960. Head- 
quarters will be The Brown Hotel. oh 

In addition to the general surgery program, 
which will be of particular interest to gynecolo- 
gists, thoracic surgeons, vascular surgeons and 
urologists, Dr. D. Dwight Townes is in charge of 
arrangements for a special two-day ophthalmic 
surgery program, Dr. William C. Wolfe has 
planned a special two-day program for otolaryn- 
gologists and Dr. James C, Drye is in charge of 
a “Cancer Program Workshop for Medical Di- 
rectors of Approvec Cancer Programs,” to be 
held at Louisville General. Hospital. 


' INTERNATIONAL COLLEGE OF SURGEONS 

Dr. Edward L. Compere of Chicago, professor 
and chairman of the Department of Orthopedic 
Surgery; Northwestern University Medical School, 
has been re-elected president of the United States 
Section, Interrational College of Surgeons. 

Dr. Harry F. Bacon of Philadelphia, professor 
and head of the department of proctology, Tem- 
ple University Medico] Center, is the president 
elect. Dr. Bacon will assume the presidency in 
1960. . 


AMERICAN MEDICAL WRITERS’ ASSOCIATION 

Dr. George W. Thorn of Boston is the recipient 
of the 1959 Honor’Atvard given by the’ American 
Medical Writers’ Association at its St. Louis meet- 
ing on October 2: Dr. Thorn, author of a mono- 
graph on Addison’s disease and co-editor of the 
“Principles of Internal- Mediéine” and-.numerous 
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articles in medical journals, is professor of clinical 
medicine at Harvard University School of Medi- 
cine. 

Dr. Jacques Pierce Gray, of Detroit, visiting 
lecturer of the American Medical Writers’ Asso- 
ciation, has been honored as recipient of its Dis- 
tinguished Service Award for 1959. In his asso- 
ciation with the special services of Parke, Davis 
& Company, Dr. Gray has traveled widely through- 
out the United States and Canada, giving lectures 
on medical writing to students in medical schools 
and training hospitals in an endeavor to improve 
communication :n me‘li¢ine and its allied fields. 


AMERICAN CONGRESS OF PHYSICAL 
MEDICINE AND REHABILITATION 

Dr. Frederic J. Kottke of Minneapolis was 
elected president and Dr. Donald A. Covalt of 
New York president-elect of the American Con- 
gress of Physical Medicine and Rehabilitation at 
its annual session held in Minneapolis recently. 

The sixth annual essay award was presented to 
Dr. Walter C. Stolov of the University of Minne- 
sota Hospital, for his contribution ‘Rehabilitation 
of the Bladder in Injuries of the Spinal Cord.” 
Winner of the Gold Key Award, for outstanding 
services in the field of physical medicine and re- 
habilitation, was Dr. Fred B. Moor of the College 
of Med‘cal Evangelists, Los Angeles. 


AMERICAN ACADEMY OF PEDIATRICS 

Dr. William W. Belford of San Diego, Cali- 
fornia, became the thirtieth president of the 
American Academy of Pediatrics at its twenty- 
eighth scientific meeting held in Chicago, October 
5-10. Dr. George M. Wheatley of New York City 
was elected vice president. 

About 2,00C pediatricians from the United 
States, Canada, Latin America, and the new 
states of Alaska and Hawaii attended the meeting. 


AMERICAN ACADEMY OF GENERAL PRACTICE 

Dr. Arthur G. DeGraff, professor of therapeutics 
at New York University, has been named assistant 
medical cditor of GP magazine, published monthly 
by the American Academy of General Practice. 
Dr. DeGraff’s appointment was announced by Mr. 
Mac F. Cahal, the academy’s executive director 
and publisher of GP. ' 


STUDENT AMERICAN MEDICAL ASSOCIATION 
Dr. Austin E. Smith, president of the Pharma- 
ceutical Manufacturers Association of Washington, 
D.C., has accepted appointment to the National 
Advisory Council of the Student American Medical 
Association, world’s largest independent associa- 
tion of resident physicians, interns, ard medical 
students. Dr. Smith’s ‘acceptance, which fills the 
vacancy caused by thé death of Dr. “Warren E. 
Furey, Chicago, was announced by R.. F. -Stau- 
dacher, executivé director of- SAMA... 
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PAN AMERICAN MEDICAL ASSOCIATION 

Dr. Jose Gonzalez, director of the Latin Amer- 
ican Program of the American Hospital Associa- 
tion and executive secretary of the Inter-Ameri- 
can Hospital Association, has been named presi- 
dent of the Section on Hospital Administration of 
the Pan American Medical Association, according 
to an anouncement by Dr. Joseph J. Eller, di- 
rector general of the Pan American Medical As- 
sociation. 


ASSOCIATION OF MILITARY SURGEONS 

The sixty-sixth annual convention of the Asso- 
ciation of Military Surgeons of the United States 
will be held at the Mayflower Hotel, Washington, 
D.C., November 9, 10, and 11. The theme of the 
program will be “The Practice of Military Medi- 
cine—Broadening Ccncepts.” 

There is no registration fee, and all interested 
physicians are invited to attend. Retirement point 
credits for reserve officers will be granted. 


CANCER CYTOLOGY FOUNDATION 
OF AMERICA, INC. 

Announcement that the International Conference 
of Cancer Cytology will be held in Mexico City in 
1960, instead of in Madrid. Spain, was made in 
New York recently by Drs. J. Ernest Ayre and 
Locke Mackenzie, speaking on behalf of Dr. Sanz 
Ibanez of Spain, president of the International 
Conference. The announcement followed a meeting 
of the Medica! and Scientific Consultants of the 
Cancer Cytology Fourdation of America, Inc., 
which is co-sponsoring the Conference with the 
Pan Americar Cancer Cytology Society, the Na- 
tional Cancer lastitute of Spain, and other medic- 
al groups. 


VETERANS ADMINISTRATION 
Dr. Jasper L. Cal'away, vrofessor of dermatol- 
ogy and syphiiology at Duke University is one of 
five new members who have accepted appointment 
to the Veterans Administration Special Medical 
Advisory Group. He replaces Dr. Clarence S. 
Livingood. chief of the dermatology department 
of Henry Ford Hospital in Detroit. 
+ 
Scientists at the North Little Rock, Arkansas, 
Veterans Administration hosspital and the Univer- 
sity of Arkansas Medical Center have indicated a 
possible relationship between virus illnesses in in- 
fants and meutal retardation later in their lives. 
The virus infectior- may affect an individual’s 
learning ability by damaging the central nervous 
system, the researchers said. 
* 
Dr. Mare J. Musser, director of professional 
services at the Housten, Texas, Veterans Admin- 
istration hospital, has been appointed director of 
medical research for the VA. 
In his new position in Washington, D. C., Dr. 
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Musser vill coordinate a nationwide program of 
some 6,000 individual and cooperative studies, 
with major categories in cancer, heart and blood 
vessel disease, mental illness, aging, tuberculosis, 
atomic medicine, and dental research. 


U. S. DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
The cooperation of physicians in nearby areas 
is requested in a stu:ly of the carcinoid syndrome 
(malignant carcinoid) recertly initiated in the 
Clinical Center, National Institutes of Health, 
Bethesda .Maryland. 


Physicians interested in the possibility of re- 
ferring such patients should write: Dr. Charles 
G. Zubrod, Clinical Director, National Cancer In- 
stitute, Bethesda 14, Maryland; or Dr. Emil Frei, 
III, Head, Chemotherapy Service, National Cancer 
Institute, Bethesda 14, Maryland. 


* * * 


An investigation of the role of the adrenal 
gland in the Stein-Leventha' syndrome has been 
initiated at the Clinical Center, Nationa] In- 
stitutes cf Health. Salient features in this syn- 
drome include oligomenorrhea, hirsutism and poly- 
cystic ovaries. 


Physicians interested in the possibility of re- 
ferring patients shonld write: J. E. Rall, M.D., 
Chief, Clinical Endocrinolory Branch, National 
Institute of Arthritis and Metabolic Diseases, 
Bethesda 14, Maryland; or Saul W. Rosen, M.D., 
Clinical Associate, National Institute of Arthritis 
and Metabolic Diseases, Bethesda 14, Maryland. 


Classified Advertisements 


WILSON, N. C.—The death of Dr. T. J. Black- 
shear, Jr., eye, ear, nose and throat specialist, 
has made available a thirty-five year old practice 
alone with records, equipment and accounts re- 
ceivable. Same office space available. 

Office will be kept open by experienced person- 
nel for a limited time. If you have any interest 
in this, contact us immediately. 

Trust Department 

Branch Banking & Trust Company 

Phone 7-2161—Extension 24 


ONE UROLOGICAL TABLE with x-ray equip- 
ment for sale. Write Douglas Hamer, Jr., M.D., 
Box 658, Lenoir, N. C. 


GENERAL PRACTITIONER for agricultural and 
industrial supported rural community of eight 
thousand in Eastern North Carolina. L. A; Gard- 
ner, Chrm. Medical Service Committee, Saratoga 
Lions Club, Saratoga, N. C. : 
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The Month in Washington 


Washington, D. C.—Congress this year 
failed to take fina? action on any legisla- 
tion of major interest to the medical pro- 
fession except for the annual appropriation 
for medical research. 


However, work was started on three 
measures of particular concern to phy- 
sicians--the Forand, Keogh-Simpson, and 
international health research bills. Show- 
down. votes on them are probable next year. 
Otherwise, they will die and must be rein- 
troduced in 1961 if they are to be consid- 
ered further by Congress, 


The House Ways and Means Committee 
held hearings on the Forand bill, but de- 
ferred showdown voting on it until next 
year. The legislation—which is vigorously 
opposel1 by the medical profession, other 
groups on the health team, and the Eisen- 
hower Administration—would provide hos- 
pital, surgical, and nursing home care for 
federal Social Security beneficiaries. Social 
Security taxes would be raised to help fi- 
nance the expensive program. 


~ The Keogh-Simpson bill, after being ap- 
proved by the House, was left hanging in 
the Senate Finance Committee. The Senate 
commictee held two sets of hearings. It 
could vote early next year on the legisla- 
tion which weuld grant income tax defer- 
rals to physicians and other self-employed 
persons as an incentive to invest in private 
pension plans. 


Chairman Oren Harris (D., Ark.) post- 
poned until next session a vote by the House 
Commerce Committee on the Senate-ap- 
proved internationa! medical research bill 
because of a backlog of more_urgent mea- 
sures requiring committee action this year. 


He said that “a diligent effort’? would be. 


made during the recess to clarify “a num- 
ber of points at issue revealed. in testimony 
before his committee. ~ 


The bill calls for an annual $50 million 
authorization to finance a new national in- 
stitute of health to foster international 
medical research programs and cooperation. 
The Administration opposes some of its 
provisions. 

President Eisenhower and S. 

From ihe Washington Office of the Ame an Medical As- 


sociation, 1523 L Street, N.W. 
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Flemming, Secretary of Health, Education 
and Welfare, made clear that they didn’t 
feel bound to spend the additional $106 
million which Congress voted for medical 
research. Congress raised the $294 million 
requested by the President to $400 million. 


Mr. Eisenhower expressed concern that 
Congress is going too fast in providing 
medical research funds which are admin- 
istered by the National Institutes of Health. 
He warned of a danger that the quality of 
research rrojects might be lowered and 
that manpower and other resources might 
be diverted from “equally vital teaching 
and medical practice.” 


He directed that every project approved 
must be “of such great promise that its de- 
ferment would be likely to delay progress 
in medical discovery.” 

Secretary Flemming said that the Pres- 
ident’s criteria would be followed con- 
scientiously, but gave assurance that the 
restriction would not be so rigid as to ham- 
per research by denying funds for worth- 
while projects. 


One of the most important and surpris- 
ing developments during this session of 
Congress was the political power shown by 
Mr. Eisenhower, a lame-duck Republican 
president, in generally calling the shots on 
legislation although Democrats controlled 
the House and Senate with substantial ma- 
jorities. 

In his fight against “big spending’ mea- 
sures sponsored by Democrats, the Presi- 
dent effectively used his veto power to get 
the bills more to his liking. The Democrats 
were unable to muster the votes to over- 
ride vetoes of two housing bills. 


A third compromise housing bill retained 
three provisions of interest to the medical 
profession. One would provide Federal 
Housing Administration loan guarantees 
for building proprietary nursing homes. A 
second would provide FHA loan guarantees 
and direct loans for housing for elderly 
persons. The third would authorize loans 
for construction of housing for interns and 
nurses. 


* * * 


Live polio virus vaccine may be licensed 
for public use within a year or two. Dr. 
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Leroy E. Burney, Surgeon General of the 
Public Health Service, said: 

“If energetic efforts are continued to 
find answers to the remaining technical 
questions concerning safety, effectiveness 
and manufacturing procedures, one or more 
of the three vaccines now being proposed 
may be under production within one to 
two years.” 

* 

Primary responsibility for radiation 
health safety has been transferred from the 
Atomic Energy Commission to the Depart- 
ment of Health, Education and Welfare. 

Such a shift in responsibility was called 
for in legislation pending in Congress, but 
President Eisenhower ordered the transfer 
without Congressional action. 

The President directed HEW to “inten- 
sify its radiological health efforts and have 
primary responsibility...for the  colla- 
tion, analysis and interpretation of data on 
environmental radiation levels such as 
natural background, radiography, medical 
and industrial uses of isotopes and x-rays 
and fall-out.” 

HEW Secretary Flemming also was 
named chairman of a cabinet-level Federal 
Radiation Council. 

* * 

Officers in charge of the Medicare pro- 
gram for military dependents were opti- 
mistic that certain medical benefits dropped 
for economy reasons in October, 1958, will 
be restored next January 1. But the pro- 
fessional director of the program, Col. Nor- 
man FE. Peatfield, said that the Medicare 
permit system will be retained. 
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BOOK REVIEWS 


II. By Colonel Tom F. Whayne, MC, USA 
(Ret ), and Michael F. DeBakey, M.D., 
formerly Colonel, MC, AUS. 570 pages, 
Price, $6.25. Washington, D.C.: Office of 
the Surgeon General, Department of the 
Army, 1958. 


Preventive Medicine in World War II. 
Volume IV: Communicable Diseases. 
Transmitted Chiefly Through Respiratory 
and Alimentary Tracts. Editor in Chief, 
Colonel John Boyd Coates, Jr., MC; Ed- 
itor for Preventive Medicine, Ebbe Curtis 
Hoff, Ph.D., M.D. 544 pages. Price $5.50. 
Washington, D.C.: Office of the Surgeon 
General, Department of the Army, 1958. 


These two reports are a part of the official his- 
tory of the Army Medical Department in World 
War II. They show, time after time, the truth of 
the old adage that those who do not know the les- 
sons of the past are condemned to repeat the 
campaigns of Northern Europe. 


The first volume points out that the experience 
of World War I with “trench foot” was lost to 
World War II. Even more surprisingly, the lessons 
of Alasla were not put to use in Italy, and those 
painfully relearned there were forgotten in the 
campaigns of Northern Europe. 


Some may argue that this type of warfare is 
gone forever and that therefore these lessons are 
of importance only to the historian. This may be 
true, but the obsolescence of the foot soldier, the 
primary ‘sufferer from cold injury, has been pre- 
dicted. too long and too often to be accepted with- 
out serious reservations. The Korean conflict is a 
concret2 example of the coexistence of the foot 
soldier and the realities of nuclear warfare. 


The story cf cold irjury is told in an unusually 
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Application 
FOR SPACE IN THE SCIENTIFIC EXHIBIT 


1960 Annual Meeting Medical Society of the State of North Carolina 
William Neal Reynolds Coliseum Raleigh, N.C. May 7, 8, 9, 10, 11, 1960 


Fill Out and Mail to: SPACE AS RESERVED BY EXHIBITOR 


RALPH W. COONRAD, M.D., Chairman 
Committee on Scientific Exhibits 
Broad and Englewood Streets 

Durham, N. C. 


(Applications for space should be 
received before January 1, 1960) 


Dimensions and structure of Medical Society 
of the State of North Carolina Scientific booth 
are shown in accompanying illustration. 


Description or nature of exhibit: (Attach brief description to this blank). 


Give approximate amount of back wall space needed. (Included in total space is two 


side wolis of four feet in 


Name of institution co-operating in the exhibit (if desired) — 


(a) First Associate 


(b) Second Associate 


The Medical Society of the State of North Carolina will provide without cost to the 
exhibitor the following: Exhibit space, sign for booth and current; provided all items are 
approved in advance by the committee. 


Cost of transporting exhibits to and from the meeting must be borne by the individ- 
ual exhibitor as well as cost of cards, signs, etc., which are a part of the exhibit. 


View boxes, furniture, decorations, etc., may be rented, if desired, by applying di- 
rectly to Howard Hoover Display Company, P.O. Box 5375, Station E., Atlanta 7, Ga., who 
supply equipment for the annual Medical Society of the State of North Carolina meeting. 


| 

| 

a 

H 


448 NORTH CAROLINA MEDICAL JOURNAL 


interesting manner. Any physician who dealt with 
this con2ition in the War will find the story fas- 
cinating. The approach used in both volumes is 
that of the professional historian—namely, to tell 
the whole story from the viewpoint of the Medical 
Department, as far as it can be ascertained. 

The discussion of cold injury is taken up in 
considerable depth as well as breadth. The inci- 
dence is taben up chronologically and geographic- 
ally. The pathologic changes are described in de- 
tail, with the help of many photographs (some in 
color) and photomicrographs. A case history (the 
84th Infantry Division) is summarized. Our ex- 
perience is compared with that of the British, 
Germans and Russians. The latter three all did 
better in coping with the problem than we did, 
partly because they relied more on the soldier’s 
feet for transvortation and usually had better 
footgear. Finally, therapy and prevention are dis- 
cussed. 

Although cold injury is most prevalent in war- 
time, it is a problem that is always with us. For 
the busy physician who wants a brief resume of 
the cause, prevention and therapy of this injury, 
this volume will be useful because of its excellent 
organization, indexing, and appendices. He should 
be warned, however, that the book will be difficult 
to put aside after a cursory inspection. 

The second volume, on Communicable Diseases, 
is an account more favorable to the Medical De- 
partment than the first one. The record here is in- 
ceed a shining one. If we compare the communi- 
cable disease rate of even the most progressive 
armies of ore hundred years ago with that of the 
U. S. Army of the past 50 years, we can safely 
say that the Medical Department of the army has 
been responsible for conserving the lives of mil- 
lions of our young men. 

In considering this volume, a physician should 
not forget that in the event of an unlimited thermo- 
nuclear war, the most important contribution of 
the profession will be control of communicable 
diseases. This we must always keep in mind in our 
consideration of traumatic injuries, burns, and 
radiation injuries. 

As is the first volume reviewed here, this book 
is well organized and indexed. Because of the 
rapid advances in pharmacology and immunology, 
some of the material has limited usefulness. The 
presentation, however, is excellent. 

These twv volumes accomplish their purpose ex- 
tremely wel'. As honest, objective accounts of the 
Army Medical Department in World War II, they 
must be acmired. For those interested in these 
subjects they are highly recommended. 
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Iu Memoriam 


William M. Coppridge, M.D. 


In recognition of the long and untiring services 
of Dr. William M. Coppridge in the field of medi- 
cine anc health, the Hospital Care Association at 
its September 22, 1959, meeting wishes to express 
its sense of personal loss and its sincerest sym- 
pathy in the death of Dr. Coppridge, and especial- 
ly wishes to express its appreciation of his ser- 
vices an? for his distinguished and most outstand- 
ing work as a president of the Medical Society of 
the State of North Carolina and as a member of 
the Medical Care Commission of the State of 
North Carolina. Dr. Coppridge will long be re- 
membered as one who helped this state to develop 
and obtiin the objectives of the North Carolina 
Good Health Program, the four-year medical 
school and the dental school at Chapel Hill, and 
the Hill-Burton Hospital Construction Program, 
which has benefited thousands of North Carolin- 
ians threughout the state. 


From the very beginning Dr. Coppridge showed 
great concern and enthusiasm for this program 
and gave geverously of his time and energy to 
establish the program, and for his efforts in this 
behalf the Association is grateful. 


Hospital Care Association and its board mem- 
bers knew Dr. Coppridge as a brilliant physician, 
a skillful surgeon, and a man who received the 
highest honcrs from his fellow physicians through- 
out North Carolina and the United States; but due 
to this Association’s interest in extension and ex- 
pansion of hospital benefits and physician and 
nursing services, the Association feels that the 
greatest service rendered by Dr. Coppridge came 
as the result of his efforts in developing and pro- 
moting the Good Health Program of North Car- 
olina, first as president of the Medical Society of 
North Carolina and later as a member of the 
Medical Care Commission. 


Be it therefore reselved that this expression of 
appreciation be sent to the family of Dr. Cop- 
pridge and to the State Medical Society; also that 
it be spread upon the minutes of this meeting. 


The Board of Directors 
Hospital Care Association, Inc. 


is 
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CONTROL 


VERTIGO, DIZZINESS... 
AND 
ELEVATE THE 


with Dramamine-D° 


brand of dimenhydrinate with dextro-amphetamine sulfate 


“Disturbances of balance resulting from vestibular disorders have long been known to lead 
to severe anxiety.’’* 

Vertigo—whether of organic or functional origin—tends to leave depression in its wake. 
Dramamine-D is a therapeutic combination designed for treatment of the entire vertigo- 
reaction syndrome. Each tablet contains dimenhydrinate (50 mg.) to control dizziness, 
and dextro-amphetamine sulfate (5 mg.) to elevate the mood. 

*Pratt, R. T. C., and McKenzie, W.: Anxiety States Following Vestibular Disorders, Lancet 2:347 (Aug. 16) 1958. 


® 
Dram am : ne available as tablets, ampuls, liquid, suppositories 


Research in the Service of Medicine SEARLE 
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running 
and open stuffed noses orally 


the leading oral nasal decongestant 


e in nasal and paranasal congestion 

insinusitis 

* in postnasal drip 

« in allergic reactions of the upper respiratory tract. 


safer and more effective than topical medication”** 


* systemic transport to all respiratory membranes 
* provides longer-lasting relief 

* presents no problem of rebound congestion 

* avoids “nose drop addiction” 


Relief with Triaminic is prompt first ~the outer layer 

nmin s 
and prolonged because of this to produce 8 to 4 hours 
special timed-release action... Fi of relief 


beneficial effect starts in Ee then —the core disintegrates 
° es to give 3 to 4 more hours 
minutes, lasts for hours Py of relief 


Each TRIAMIN IC Tablet provides: TRIAMINIC JUVELETS: Each timed-release 
Phenylpropanolamine HCI Juvelet is equivalent in formula and dosage to 
Shecienenine wanlente one-half of a TRIAMINIC tablet, for the adult 


Pyrilamine maleate 
hi i hd 4 
or child who requires only half strength dosage 


layer, the other half is in the core. TRIAMINIC SYRUP is recommended for 
Dosage: One tablet in the morning, mid- adults and children who prefer liquid medica- 
afternoon and at bedtime. tion. Each 5 ml. tsp. is equivalent to 14 of a 
References: 1, Lhotka, F. M.: Illinois M. J, 112: Triaminic Tablet. Adults: 2 tsp. 3-4 times a 
259 (Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. day; children 6-12: 1 tsp. 3-4 times a day; 


Monthly 37:460 (July) 1958. 3. Farmer, D. F.: - = > 
Clin, Med. 5:1183 (Sept.) 1958. children under 6: in proportion. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska 
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ADVERTISEMENTS 


MICRONITE 
FILTER: 


key to Kent’s popularity 


During the past year, Kent sales increased 
by 20-billion cigarettes—the greatest gain 
in popularity ever recorded by any filter 
cigarette in any year. 


Undoubtedly much of the credit for this 
important rise in sales must go to Kent’s 
exclusive ““MICRONITE” Filter. This extra- 
ordinary new filter was constructed to take 
into account new principles of filtration 
which were dictated by the kasic discoveries 
of a major research foun- 
dation, working under 
Lorillard sponsorship. 


The foundation deter- 
mined that the average 
puff of cigarette smoke 
contained over 12 billion 
semi-solid particles. Addi- 
tional research revealed 
that inhaled smoke from 
ordinary cigarettes has a 
predominant proportion 
of particles, from 0.1 to 1 


age 0.6 micron. 
Ordinary filter fibers 

are so large that they 

create spaces through 


CIGARETTES 


which the small semi-solid smoke particle 
can easily pass. However, in the exclusive 
Kent filter, the fibers are mechanically 
manipulated in such a manner as to create 
extremely tortuous passageways for the 
smoke. In this maze-like network of super- 
fine fibers the smoke particle has much less 
chance to slip through the filter. 


Thus, Lorillard research created a filter 
which reduced tars and nicotine in the 
“inhaled” smoke to the 
lowest level among the 
largest selling brands. As 
smokers learned about the 
“MICRONITE” Filter, 
they changed to Kent. 
During the past year, for 
instance, more smokers 
changed to Kent than to 
any other cigarette in 
America. 


If you would like for your 
own use the booklet, ‘‘The 
Story of Kent,’’ write to: 
P. Lorillard Company 
Research Department 
200 East 42nd Street 
New York 17, N.Y. 


A Product of P. Lorillard Company— irst with the finest cigarettes—through Lorillard Research! 
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““My routine 
mucolytic is Organidin 
... it’s stable, 
smoothly absorbed, 
well tolerated, 
inexpensive”’ 


ORGANIDIN 
practical comparison 


Wampole Laboratories, Stamford, Conn. 
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inhalation therapy 


WETS, THINS, LOOSENS PULMONARY SECRETIONS 


Voy W...]... BRONCHITIS 


BRONCHIAL ASTHMA 
BRONCHIECTASIS 
PERTUSSIS 

CROUP 


Alevaire is administered by means of a nebulizer operated with 
an air compressor or oxygen. 


Supplied in bottles of 60 cc. for intermittent and 500 cc. 
for continuous nebulization. 


LABORATORIES 
NEW YORK 18, N. Y. 


Alevaire, trademark reg. U.S. Pat. Off. 
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to more completely control the 
symptoms of the common cold 


Contramal-CcP 


For your patients suffering from colds, respiratory dis- 
orders and allergic states, you will find CONTRAMAL-CP 
an orally effective DECONGESTANT, ANALGESIC, 
-ANTIPYRETIC and ANTIHISTAMINIC. The inclusion of 
Tristamine* and Phenylephrine Hydrochloride with the 
basic CONTRAMAL formula is designed to provide .. 
MORE complete control of the common cold! 


by Physicians Products Company 
contains Chlorpheniramine Maleate 


CONTRAMAL-CP . . . each 


1.25 mg., Phenyltoloxamine Citrate ata: capsule contains: 

6.25 mg., and Pyrilamine Maleate — 

12. Cofteine 30 mg. 
Phenylephrine Hydrochloride 10 mg. 
Tristamine* 20 mg. 
H. hy A, 5 mg. 


hoteles 100 ond 1000 capsules 
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whenever there is inflammation, 
swelling, pain 


LEDERLe 


UC A Tables 


conditions for a 
fast comeback... 


as 1n acute 
hemorrhoids... 


SUNDAY, 9 A.M.: VARIDASE for painful 
thrombotic hemorrhoid. 2:30 P.M.: pain 
greatly reduced, less swelling and 
inflammation. 

MONDAY: size down to small tab; acute 
inflammation disappeared.* 


VaRIDASE activates natural fibrinolytic factors, 
to limit undesirable inflammatory response 
and speed healing. 

Dramatic reduction of pain is often the first 
sign of improvement; swelling and redness 
rapidly diminish. Drugs and natural 
regenerative factors readily penetrate the 
inflammatory barrier to effect total remission 
faster...in trauma or infection. 


Varwwase Buccal Tablets contain: 

10,000 Units Streptokinase, 2,500 Units Streptodornase. 
Supplied: Boxes of 24 and 100 tablets 

*Peterman, R. A.: Clinical report cited with permission. 


Gu) 


LFDFPLE LABORATORIES, 
a Division of American Cyanamid Company, Pearl River, N. Y. 
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Ideally 
Suited for 
Long-lerm 


Ther apy” 


After full effect 
one tablet 
suffices 


Because RavuwILorp provides effective Rauwolfia 


action virtually free from serious side effects... 
the smooth therapeutic efficacy of Rauwiloid 
is associated with a lower incidence of certain 


When more potent drugs are 2 
needed, prescribe one of the con- | unwanted side effects than is reserpine...and 


venient single-tablet combinations —_ i+, a lower incidence of depression. Toler- 


Rauwiloid’ + Veriloid® ance does not develop. 
alseroxylon 1 mg. and alkavervir 3 mg. 
or RAUWILOID can be initial therapy for most 


Rauwiloid’+Hexamethonium hypertensive patients... Dosage adjustment 
alseroxylon 1 mg. and hexamethonium c 
chloride dihydrate 250mg. is rarely a problem. 


Many patients with severe hypertension can be main- Riker 
tained on Rauwiloid alone after desired blood pressure 
levels are reached with combination medication. Northridge, Californi 


| 

i 

by 

| 

| 
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More effective than salicylate alone 


COMBINING MUTUALLY SYNERGISTIC NON-STEROID ANTIRHEUMATICS 


“superior to aspirin’’ — “. .. evidence seems to indicate that the concur- 
rent administration of para-aminobenzoic and salicylic acid [as in Paba- 
late] produces a more uniformly sustained level for prolonged 
analgesia and, therefore, is superior to aspirin in the treatment 


of chronic rheumatic disorders.”’! 


In each enteric-coated PABALATE tablet: 

Sodium salicylate (5 gr.)...ccscscceseeseesee 0.3 Gm. 
Sodium para-aminobenzoate (5 gr.).. 0.3 Gm. 
Ascorbic acid 50.0 mg. 


For the patient 
who should avoid sodium 


Pabalate-Sodium Free 


Same formula os Pabalate, with sodium 
salts replaced by potassium salts 


For the patil 
who requires stera 


Pabalate with Hydrocorti 
In each enteric-coated PABALATE-HC ta 


Hydrocortisone 
Potassium salicylate (5 0.3 
kK 


Potassium para-ami zoate (5 gr.).. 0.3 
Ascorbic acid ‘ 


Journal-Lancet 78:185, 


A. H. ROBINS CO., INC,, Richmond 20, Virg 


Ethical Pharmaceuticals of Merit since 


giv 
i 
\ 4 
ad 5 
4 
1, Ford, R. A., and Blanchard 


‘a highly effective 


Preferred by patients as to “effectiveness, taste 
and absence of undesirable side-effec 


Robitussin: Each 5-cc. tea- 
spoonful contains glyceryl 
uaiacolate 100 mg. 


Robitussin A-C: Same formula, 
prophenpyridamine 
maleate 7.5 mg. and codeine 
yhosphate 10 mg. per 5 cc. 
exempt narcotic. 


upply: Bottles of 4 fl. oz., 
pint and 1 gallon. 


Bickerman, H. A.: In Drugs of 
hoice 1958-1959, ed. by W. Modell, 
flosby, St. Louis, 1958, p. 562. 


. Hayes, E, W., and Jacobs, L. S, 
Dis. Chest 30:441, 1956, 


H. Robins CO., INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 


Robitussin 
Robitussin 


: ROBITUSSIN WITH ANTIHISTAMINE AND CODEINE 


antitussive”’ 
; 
Robins 
| 
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‘upper respiratory lisorders 


SULTUSSIN’ 


TABLETS (new!) and LIQUID 


SULTUSSIN triple sulfonamides addt their antibact 
power to your choice of antibiotic to. . 


faster and more effectively 4 a 


he 


avert the dangers of rheumatic fever, noir. 
otitis media and other complications 


SULTUSSIN simultaneously affords maximum relief from — 
sneezing, stuffed or runny nose, cough, wheezing, malaise, i? 
slight fever, and other distressing symptoms of the seve 


In new common cold, coughs, influenza, etc. 
raspberry 


flavored antibacterial chemoprophylaxis @ expectorait 
tablets and aM 


pleasant antiallergic @ bronchodilator e antispasmodic 
tasting 
liquid Each tablet Each teaspoonful 
form. —provides: (5 cc.) provides: 
Sulfadiazine . 0.083 Gm. 0.166Gm. 
Supplied: Sulfamerazine . . 0.083 Gm. 0. 
Liquid in 4 ounce Sulfamethazine .. . 0.083 Gm. 0.166Gm. 
and pint bottles. Pyrilamine Maleate . 3.125 mg. 6.25 


Phenyltoloxamine 
Dihydrogen Citrate . 3.125 mg. 


Glyceryl! Guaiacolate. 25.0 me. 
Ephedrine Sulfate . . 2.5 mg. 


THE TILDEN COMPANY e 


Oldest Manufacturing Pharmaceutical House in America * Founded 1 


4 
A = 
an added measure 
of protection in your 
eek 
Si OG, 
ge" 
LY 
S 
Za = e help prevent and clear up secondary infections | | 
: 
6.25 mg. 
50.0 meg. 
5.0 mg. 
PDR) 
PAGE 825 
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the disease of many masks 


Doctor, do you recognize this patient? She complains 
of flatulence, constipation with alternating periods 
of diarrhea, and colicky pains in the lower right 
quadrant. At other times she is troubled by anorexia, 
lassitude, dull headache, muscle pains and backache. 
Or she may have only one or two of these symptoms. 


In these puzzling cases, serious consideration should 
be given to intestinal amebiasis—the disease of 
many masks. Clinicians say it is ‘‘one of the most 
widespread and serious protozoan diseases of man,” 
yet “there is no parasite more often misdiagnosed 
than is E. histolytica.’’ Conservative estimates place 
the incidence at 10% of the United States population 
as a whole, and 16% in southern states. 


Now Glarubin, a relatively non-toxic amebicide, 
simplifies the treatment of suspected cases of intes- 
tinal amebiasis. Glarubin, a crystalline glycoside from 
the fruit of Simarouba glauca, is a specific amebicidal 
agent with minimal side effects. It contains no arse- 
nic, bismuth or iodine. 


Glarubin is administered orally in tablet form and 
does not require strict medical supervision or hospit- 
alization. Extensive clinical trials prove it highly 
effective in intestinal amebiasis, and virtually free 
of toxicity. 


Supplied in bottles of 40 tablets, each tablet contain- 
ing 50 mg. of glaucarubin. Write for descriptive 
literature, bibliography, and dosage schedules. 


Nur Glarubin 


TABLETS 
specific for intestinal amebiasis 


THE S. E. FMPASSENGILL COMPANY 


BRISTOL, TENNESSEE 
NEW YORK + KANSAS CITY + SAN FRANCISCO 
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IN REFRACTORY CONSTIPATION 
IN REFRACTORY CONSTIPATION 


ACTORY CONSTIPA’ 


BPEACTORY CONSTIPATION 


IN REFRACTORY CONSTIP 
IN REFRACTORY CONG PTPATION 
ACTONY CONSTIPATION 


CONSTIPATION 
IN REFRACTORY CONSTIPATION 


REFRACTORY 
REFRACTORY CONSTIPATION 


IN REFRACTORY CONSTIPATION 
REFRACTORY CONSTIPATION 
REFRACTORY CONSTIPATION 


IN REFRACTGRY CONSTIPATION 
IN REFRACTORY CONSTIPATION 


IN REFRACTORY 
IN REFRACTORY CONSTIPATIO 
N 
IN REFRACTCRY CONSTIPATION 
IN REFRACTORY CONSTIPATION 
IN REFRACTCRY CONSTIPATICN 


Senokot 


STANDARDIZED CONCENTRATE OF TOTAL ACTIVE PRINCIPLES OF TABLETS/GRANULES 


CASSIA ACUTIFOLIA PODS PUROUE FREDERICH 


REHABILITATES THE 
CONSTIPATED PATIENT— 
HELPS RESTORE NORMAL BOWEL TONE, 
RHYTHM, AND SENSITIVITY. 


SUPPLIED: TABLETS: Small and easy to swallow, in bottles of 100. 
GRANULES: Cocoa-flavored,in 8 and 4 ounce canisters. 


DEDICATED TO PHYSICIAN AND PATIENT SIN ce 


se2 
Purdue Frederik Company YORK 14, N.Y. | TORONTO 1. ONTARIO 


© Copyright 1959, The Purdue Frederick Compony 
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Open Physicians... 


1959 Symposia 


OKLAHOMA CITY, OKLAHOMA 
Fri, Oct. 2, 1959, The Skirvin Hotel 


BIRMINGHAM, ALABAMA 
Sun., Oct. 11, 1959, The Dinkler-Tutwiler Hotel 


TACOMA, WASHINGTON 
Wed., Oct. 14, 1959; The Hotel Winthrop 


TRAVERSE city, MICHIGAN 
Fri. Oct. 23, 1959, The Park Place Hotel. 


LUBBOCK, TEXAS 
Sat., Oct. 31, 1959, The Lubbock Country Club. 


ST. CHARLES, ILLINOIS 
Wed.. Nov. 4, 1959, The St. Charles Country Club- 


DALLAS, TEXAS 
Fri, Nov. 6, 1959, The Hilton Hotel 


WICHITA, KANSAS 
Sat. Nov. 7, 1959, The Hotel Broadview 


SCHENECTADY, NEW YORK 
Thurs., Nov. 12, 1959, The Mohawk Golf Club 


CORPUS CHRISTI, TEXAS 7 
Fri, Nov. 13, 1959, The Robert Driscoll Hotel 


RIVERSIDE, CALIFORNIA 
-. Sun., Nov. 15, 1959, The Mission Inn 


SANTA BARBARA, CALIFORNIA 
Wed., Nov. 18, 1959, The Santa Barbara Biltmore 


MOLINE, ILLINOIS 
Wed., Dec. 2, 1959, The LeClaire Hotel 


1960 Symposia (incomplete schedule) | 


DENVER, COLORADO 
Sun., Jan. 10, 1960, The ppemenenen Hotel 


AUSTIN, TEXAS 
Fri., Jan. 15, 1960. The Commodore Perry 


POCATELLO, IDAHO 
Sat., April 2, 1960, The Bannock Hotel. 


MOORHEAD, MINNESOTA 
Sat., April 9, 1960, The Frederick Martin Hotel 


SALT LAKE CITY, UTAH 
Fri., April 22, 1960, Hotel Utah 


ST. LOUIS, MISSOURI 
~ Sun., May 1, 1960, Chase-Park Plaza 


SANTA ROSA, CALIFORNIA ; 
Fri, Sept. 16, 1960, The Flamingo Hotel 


GREAT FALLS, MONTANA 
Sat., Oct. 22, 1960, The Rainbow Hotel 


CHARLESTON, WEST VIRGINIA 
Sun., Oct. 30, 1960, The Danie! Boone Hotel 


In cooperation with medical organizations throughout the United States, Lederle continues to offer aid to 
post-graduate medical education through its Symposium program. Upon completion of the schedule above 
the number of Symposia presented will exceed 200 since the first meeting, sponsored by the Knoxville 
(Tenn.) Academy of Medicine eight years ago. Each meeting presents prominent authorities discussing 
important advances in clinical medicine and surgery. Activities are also planned for physicians’ wives. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York D> 
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Now —All cold symptoms 
can be controlled 


timed-release 


Controls congestion 
with Triaminic,':?* the leading oral 
nasal decongestant. 


Controls aches and ey 
with well-tolerated APAP, non-addic- 
tiveanalgetic‘andexcellentantipyretic.® 


Each TUSSAGESIC Tablet provides: 
TRIAMINIC® ........... 
(phenylpropanolamine HCl 
pheniramine maleate 
pyrilamine maleate 


Dormethan 

(brand of dextromethorphan HBr).......... 30 mg. 
Terpin hydrate 180 mg 
APAP (N-acetyl-p-aminophenol) .............. 325 mg. 


. References: 1. Lhotka, F. M.: Illinois M. J. 112:259 
(Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly 37:460 
(July) 1958. 3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 
1958. 4. Bonica, J. J.: in Drugs of Choice, Mosby, St. 
Louis, 1958, p. 272. 5. Dascomb, H. E.: in Current 
Therapy, Saunders, Phila., 1958, p.78. 6. Bickerman, H. 
A.: in Drugs of Choice, Mosby, St. Louis, 1958, p.547. 


Controls cough centrally 

with non-narcotic Dormethan, possess- 
ing “amply demonstrated” antitussive 
activity,® as effective as codeine. 


Liquefies tenacious mucus 
with terpin hydrate, classic expectorant. 


Prompt and prolonged relief because of 
this special “timed release” design: 


first —the outer layer 
dissolves within minutes to 
give 3 to 4 hours of relief 


then—the inner core 
releases its ingredients 
to sustain relief for 3 to 
4 more hours 


Dosage: One tablet in the morning, midafternoon 
and at bedtime. Pediatric dosage chart for 
Tussagesic Suspension available on request. 


TUSSAGESIC SUSPENSION provides’ palatability and convenience which make it 
especially attractive to children and other patients who prefer liquid medication. 


SMITH-DORSEY ~ a division of The Wander Company « Lincoln, Nebraska 
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tastes 200d! Each daily cherry- 
flavored teaspoonful dose (5 cc.) contains: 


Lysine-Vitamins Lederle Lysine 300 mg. 
help restore the normal blood picture—iron as ferric 25 
pyrophosphate to restore or maintain normal hemoglobin Plime). cin. 


boost appetite and energy—vitamins...B,, Bs and Bus. Ferric Pyrophosphate (Soluble) 250 mg. 


Iron (as Ferric Pyrophosphate) 30 mg. 


: upgrade low-grade protein—cereals and other low 
d protein favorites of children, upgraded by I-Lysine, 
work with meat and other top protein to build 

stronger bodies. 


Bottles of 4 and 16 fl. oz. 


Qeaarie) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Announcing 


ACTIFED’ 


Decongestant / Antihistamine 


provides symptomatic relief of 
nasal congestion and rhinor- 
rhea of allergic or infectious 


s 
| or igin Many patients whose symptoms are inadequately con- 
trolled by decongestants or antihistamines alone respond promptly and 


favorably to ‘ACTIFED’. in each tsp. 
‘ACTIFED’ contains: Tablet Syrup 

‘Actidil’® brand Triprolidine Hydrochloride 2.5 mg. 1.25 mg. 

‘Sudafed’® brand Pseudoephedrine Hydrochloride 60 mg. 30 mg. 


safe and effective for patients 
of all ages suffering from 
respiratory tract congestion 


DOSAGE 
TABLETS SYRUP (5 ce. tsp.) 
Adults and older children 1 2 dies 
Children 4 months to 6 years of age % 1 times 
Infants through 3 months - % daily 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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what lurks Siu the broad spectrum? 


“Broad spectrum” has evolved into an especially apt term to describe a growing number of “specialized” antibiotics. 
These provide the best means of destroying pathogenic bacteria which range all the way from large protozoa through 
gram-negative and gram-positive bacteria to certain viruses at the far end of the spectrum. 

But beyond the spectrum lurk pathogenic fungi. Aggressive infections often require intensive broad spectrum antibiotic 
attack. It becomes more apparent every day that fungal superinfections may occur during or following a course of such 
therapy.** Long term debilitating disease, diabetes, pregnancy, corticosteroid therapy, and other causes may predispose 
to such fungal infections'** as iatrogenic moniliasis. These facts complicate the administration of antibiotics. 
Mysteclin-V controls both — infection and superinfection. Mysteclin-V makes a telling assault on bacterial infections 
and, in addition, prevents the potentially dangerous monilial overgrowth.*** Mystéclin-V is a combination of the 
phosphate complex of tetracycline — for reliable control of most infections encountered in daily practice — and 
Mycostatin, the first safe antifungal antibiotic. 

Case history after case history marked “recovered” provides clinical evidence of the special merit of this advance in 
specially designed antibiotics. When you prescribe Mysteclin-V, you provide “broad therapy” with extra protection that 
extends beyond the spectrum of ordinary antibiotics. ano ane squiee 


Supplied: Tetracycline Phosphate References: 1. Dowling, H. Posterad. 
Complex equiv. Mycostatin 958. 3. Gimble, and Kats, 


Tetracycline HCI (mg.) units 


Mysteclin-V Capsules (per capsule) 250 250,000 
Mysteclin-V Half-Strength Capsules (per capsule) 125 125,000 
Mysteclin-V Suspension (per 5 cc.) 125 125,000 
Mysteclin-V Pediatric Drops (per cc. = 20 drops) 100 100,000 


ysteclin - 


ETRACYCLINE PHOSPHATE COMPLEX (SUMYCIN) AND NYSTATIN (MYCOSTATIN) 


SQuiBB 


{ 

4 
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4 and 'Wortis Bul’ New York Acad” Med. 
ce Y., Jr., and Wortis, 8. B.: Bull. New York Acad. Med. 
| 335552 (Aug.) 1957. 4. Rein, C. R.; Lewis, L. A., and Dick, 
y L. A.: Antibiotic Med. & Clin. Ther. 4:771 (Dec.) 1957. 
i 5. Stone, M. L., and Mersheimer, W. L.: Antibiotics Ane 
ae 1955-1956, New York, Medical Encyclopedia Inc., 1956, 
@ Pp. 862. 6. Campbell, E. A.; Prigot, A., and Dorsey, G. M.: 
Antibiotic Med. & Clin. Ther. 4:817 (Dec.) 1957. .7. 
: Chamberlain, C.; Burros, H. M., and Borromeo, V.: Anti- : 
% biotic Med. & Clin. Ther. 5:521 aus) 958. 8. From, .P., 
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Strikingly enhances 
the traditional advantages 
broad-spectrum 

antibiotics... 


for greater patient-physician benefit 


DECLOMYCIN is a unique fermentation product of a strain 


of Streptomyces aureofaciens—the parent organism of 
AUREOMYCIN® and ACHROMYCIN.* 


DECLOMYCIN singularly achieves: 

e far greater antibiotic activity with far less drug 

¢ greater stability in body media 

¢ unrelenting peak activity throughout therapy 

e “extra-day” protection through sustained activity 


DECLOMYCIN retains: 
* unsurpassed broad-spectrum range of activity 
¢ rapid activity 
e excellent toleration 
¢ effectiveness against infection in nearly all organs or sys- 
tems—rapid diffusion in body tissues and fluids 
*Chlortetracycline Lederle Tetracycline Lederle 


ECLO 


Demethylichlortetracycline Lederle 
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Far greater 

antibiotic activity 

with far less 
antibiotic 


Milligram for Milligram, DECLOMYCIN exhibits 2 to 4 
times the clinical potency (inhibitory action) of tetracycline 
against susceptible organisms. Thus, DECLOMYCIN 
has the advantage of providing significantly higher serum 


activity levels with significantly reduced drug intake.” "** 


Actually, DECLOMYCIN demonstrates the highest ratio 
of prolonged activity level to daily milligram intake of any 
known broad-spectrum antibiotic. Reduction of milligram in- 
take of drug reduces hazards of related physical effect on in- 
testinal mucosa or interaction with gastrointestinal contents. 

*Activity level is a far more meaningful basis of compari- 


son than quantitative blood levels, as Hirsch and Finland 
note. Action upon pathogens is the ultimate value.! 
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Unrelenting 
peak antimicrobial attack 


throughout therapy 


The high level of DECLOMYCIN activity is uniquely 
sustained. It is not just an initial phenomenon but is 
constant — maintained on each day of treatment and 
between doses— without noticeable diminution of in- 
tensity. Peak-and-valley control is eliminated, favoring 
continuous suppression of pathogens and consequent 
improvement. 


This DECLOMYCIN constant is achieved through 
remarkably greater stability in body fluids,”** resistance 
to degradation’ and a low rate of renal clearance**—all 
supporting antibiotic activity for extended periods. 


Demethylchlortetracycline Lederle 
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“Extra-day” activity 
for security 
against relapse 


DECLOMYCIN maintains significant antibacterial 
activity for one to two days after discontinuance of 
dosage'—a major distinction from other antibiotics. 
Previous drugs have declined abruptly in activity fol- 
lowing withdrawal. 


DECLOMYCIN thus gives the patient an unusual 
degree of protection against resurgence of the primary 
infection, and against secondary infection... sequelae 
not infrequently encountered and often resembling a 
“resistance problem.” Consequently, reinstitution of 
therapy or a change in therapy should rarely be 
necessary. 


MYCIN 
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masterpiece 


greater antibiotic activity 


\ 


iy with far less antibiotic intake 


unrelenting peak attack 


—enhancing the unsurpassed features of 
tetracycline... for greater physician-patient benefits 


Demethylchlortetracycline Lederle 
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antibiotic design 


plus 
“extra- 

day” 
activity 


FOR PROTECTION 
AGAINST 
RELAPSE 
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contribution 
Lederle 


research 


in the distinctive dry-filled duotone capsule 


CLOMYCIN 


immediately available as: 


DECLOMYCIN Capsules, 150 mg. 
Adult dosage: 1 capsule four times daily. 


1. Hirsch, H. A., and Finland, M.: Antibacterial Activity Of Serum Of Normal Subjects 

After Oral Doses of Demethyichlortetracycline, Chiortetracycline and Oxytetracycline. 

New England J. Med. 260:1099 (May 28) 1959. 2. Hirsch, H. A., Kunin, C. M., and Finland, 

M.: Demethylchliortetracycline — A New And More Stable Tetracycline Antibiotic That > 

Yields Greater and More Sustained Antibacterial Activity. To be published. 3. Lichter, alomiy cud (ad 


E. A., and Sobel, S.: The Distribution Of Oral Demethyichlortetracycline In Healthy Volun- 


teers And In Patients Under Treatment For Various Infections. To be published. 4. Kunin, 

C. M., Dornbush, A. C. and Finland, M.: Distribution And Excretion Of Four Tetracycline 450 Wp. 
Analogues In Normal Young Men. To be published. 5. Kunin, C. M., and Finland, M.: 

Demethyichlortetracycline: New Tetracycline Antibiotic That Yields Greater and More ‘ #. 
Sustained Antibacterial Capacity. New England J. Med. 259:999 (Nov. 28) 1958. 6. Sweeney, Uo * AV 


W. M.; Hardy, S. M.; Dornbush, A. C., and Ruegsegger, J. M.: Demethylchlortetracycline: 
A Clinical Comparison of A New Antibiotic with Chlortetracycline and Tetracycline. A ° 
Antibiotics & Chemotherapy 9:13 (Jan.) 1959, 1. 


LEDERLE LABORATORIES, 
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| AM ES and postoperative 
care of biliary 
M 
“effective” hydrocholeresis ... 
CLINICAL BRIEFS FOR MODERN PRACTICE DECHOLI N 
HOW PREVALENT (dehydrocholic acid, AMES) 
“...dehydrocholic acid...does con- 
GALLBLA DDER siderably increase the volume out- 
ANOMALIES? put of a bile of relatively high water 
; content and low viscosity. This drug 
One hundred and twenty-two cases is therefore a good ‘flusher,” and is 
of vesica fellea divisa (bilobed gall- effectively used in treating both the 
bladder) and vesica fellea duplex chronic unoperated patient and the 
(double gallbladder with 2 cystic patient who has a T-tube drainage 
ducts) are reported in the literature. of an infected common bile duct.”' 
‘A unique case of vesica fellea tri- 
plex has recently been described. free-flowing bile ea | 
plus reliable spasmolysis 
Source: Skilboe, B.: Am. J. Clin. Path. ® 
30:252, 1958. DECHOLI Nv 
WITH 
“... DECHOLIN/ Belladonna in a dos- 
age of one tablet t.i.d. for a period 
of two to three months may prove 
helpful in relieving postoperative _ 
symptoms, aiding the digestion, and 
facilitating elimination.”? 
Theit Nature, hanenaee Use, AM ES 
Philadelphia, W. B. Saunders Company, — company, inc 3 
1958, p. 425. Elkhort « Indiana 
(2) Biliary Tract Diseases, Toronto Canoda 
M. Times 85:1081, 1957. \ 
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Where a poly-unsaturated oil 


is called for in the diet, 


Wesson 
satisfies the most 
exacting requirements 


(and the most exacting palates!) 


More acceptable to patients. Wesson contributes great- 
ly to the palatability of food and, thus, can be important 
in encouraging patients to maintain prescribed restricted 
diets. By the criteria of odor, flavor (blandness) and light- 
ness of color, housewives prefer Wesson.* 


Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 50%. Only the 
lightest cottonseed oils of highest iodine number are 
selected for Wesson, and no significant variations are 
permitted in the 22 exacting specifications required 
before bottling. 


Pre Vegetabl 


for Frying 
“king and Salac* 


te 


Economy. Wesson is consistently priced lower than the 
next largest seller, a not unimportant consideration, 
where poly-unsaturated oil is called for, 


Wesson’s Active Ingredients: 

Linoleic acid glycerides 50% to 55% 

Phytosterol (predominantly beta sitosterol) 0.4% to 0.7% 
0.09% to 0.12% 

ly salt free 


Total tocopherols 
Loa 


P 


Never hydr g 


* Reconfirmed by recent tests against the next leading brand with brand 
identifications removed, among a national probability sample. 
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CHOICE THERAPY 
FOR THE “OLDER” 
PATIENT WITH MILD 
TO MODERATE 
HYPERTENSION 


R Veratrite 


More than 13,000,000 prescriptions attest that 
Veratrite continues to be the antihypertensive of 
choice for the older hypertensive patient. Veratrite 
can be prescribed safely and routinely for those 
who usually cannot tolerate more petent drugs, 
Veratrite now contains cryptenamine which 
acts centrally to produce a gradual fall in blood 
pressure, yet improves circulation to vital organs, 
relieves dizziness and headache, and imparts a 
distinct sense of well-being. Furthermore, 
Veratrite achieves its effects with unusual safety 
and without annoying side effects. 
Each Veratrite tabule contains: Cryptenamine (tan- 
nates), 40 C.S.R.* Units; Sodium nitrite, 1 gr.; Pheno- 
barbital, 4% gr. Dosage: 1-2 tabules t.i.d., preferably 


2 hours after meals. 
*Carotid Sinus Reflex 


IRWIN, NEISLER & CO, DECATUR, ILLINOIS 
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..but seasoned 


A meal of even the most colorful and the most 

meticulously prepared food can be dreary eating without salt. 
Neocurtasal, for the patient on a low-sodium diet, brings 
back flavor to foods — makes eating a pleasure once more. 


® 


potassium glutamate, 


An excellent salt replacement glutamic acid, calcium 
for silicate, potassium 


iodide (0.01%). 
“Salt-Free” (Low Sodium) Diets ea 


_ Assures patient’s 
LABORATORIES cooperation ee 
New York 18, N.Y. 


2 oz. shakers and 
8 oz. bottles 


‘Sold Only Through Drugstores 


: 
i Contains potassium chloride, 
(I 
age 
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CASE HISTORY OF AN ARTERITIC ) 


Age: 55 Sex: Male Race: White 


Diagnosis: Rheumatoid arthritis. 


Previous Therapy: 
40 mg. triamcinalone per day. 


Complicating States: 
Duodenal ulcer, steroid intoxication. 


Current Therapy: ARTHROPAN Liquid. 


Results: The patient improved on 
ARTHROPAN and "...is now on Choline 
Salicylate [ARTHROPAN] alone and 
has returned to work." 


SUPPLIED: 8 and 16 oz. bottles. 
Each ml. of ARTHROPAN Liquid contains 
174 mg. of Choline Salicylate. 
Each teaspoonful (5 ml.) contains 870 mg. 
of Choline Salicylate. 


1. Clark, G.M.: Personal Communication, 1958. 


BRAND OF CHOLINE SALICYLATE LIQU | D 


: The Rurduc Fredtorick Coo, DEDICATED TO PHYSICIAN AND PATIENT SINCE 18602 : 
NEW YORK 14,N.Y. | TORONTO1,ONTARIO : 


; : ©Copyright 1959, The Purdue Frederick Company 
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| 908129 


‘ Supplied: Compocillin-VK Filmtabs, 
125 mg. (200,000 units), bottles of 
50 and 100; 250 mg. (400,000 units), 


bottles of 25 and 100. Compocillin- 
VK Granules for Oral Solution come 


7° in 40-cc. and 80-ce. bottles. When 
reconstituted, each 5-cc. teaspoonful 
represents 125 mg. (200,000 
units) of potassium penicillin V. Co 


Potassium Penicillin V FiLMTAB — FILM -SEALED TABLETS, ABBOTT. U.S. PAT. NO. 2881005 


in tiny, easy-to-swallow Filmtabs* in tasty, cherry-flavored Oral Solution 
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for more normal living 
in angina pectoris 


f 4 
Antora-B 
j with 50 mg. Secobarbital | 


Reduces incidence and 
Severity of attacks 


Continuous release Antora cap- | | 
sules give long, sustained therapeutic 


effect that reduces the number and Effects sedation 
severity of attacks, lowers nitro-glyc- , | 
without mental or 


Physical slow down 


erin requirements. 


With reduced fear of attack your pa- ; H 
tient is encouraged to participate in 4 | 


activities to his allowed capacity. \ © A low dosage of 
7 Secobarbital is grad- 
/ ually released with 


Antora over a 10-12- 


Prescribe 


ANTORA or ANTORA-B 


/ hour period to reduce 
the anxiety complex. 


Antora-B aiso minimizes 
One ti us rel 1 


Pp 


insomnia due to pain 
before breakfast and one before 
the evening meal provides 24- and shortness of 


hour prophylactic effect. breath on effort. 


Available in bottles of GO and 
250 capsules. 


a” 


PHARMACEUTICALS Greensboro, North Carotina 


a 
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Brand of Pentaerythritol Tetranitrate 
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wl Ca panula (Canterbury Bells) in foreground 


Not far from here are manufactured 


from the powdered leaf 
“Pil. Digitalis (Davies, Rose) 
-0.1 Gram (11% grains) or 1 U.S.P. Digitalis Unit. 
They are physiologically standardized, - 
--with an expiration date on each package. 
“Being Digitalis in its completeness, 
‘this preparation comprises the 
“entire therapeutic value of the drug. 
It provides the physician with a safe and effective - 
means of digitalizing the cardiac patient 
and of maintaining the necessary saturation. 
Security lies in prescribing the 
“original bottle of 35 pills, Davies, Rose.” 


Clinical samples and literature sent to physicians on request 
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Synonyms for 
Pain Relief... 


‘TABLOID’ 


COMPOUND 


Acetophenetidin ...... gr. 242 
Acetylsalicylic Acid .... gr. 3% pomenon cold 
‘TABLOID dysmenorthea 


Minor surgery 
WITH post-partum pain 


colic 
No. 1 Acetophenetidin ...... gr. 242 _ Musculo-skeietal pains 
Acetylsalicylic Acid .... gr. 3% postdental surgery 
Caffeine ............ gr. Ye 
Codeine Phosphate .... gr. % post-partum involution 


N _ fractures 
0. 2 Acetophenetidin ...... gr. 242 : synovitis /bursitis 


Acetylsalicylic Acid .... gr. 3% 


Codeine Phosphate gr. of pein 
of alldegrees of 
No. 3 Acetophenetidin ...... gr. 242 te Severity up to . 
Acetylsalicylic Acid .... gr. 3% which 
Codeine Phosphate gr. requires morphine 
No 4 ANDIN 
Acetophenetidin ...... gr. 242 evers 
Acetylsalicylic Acid .... gr. 3% 
Codeine Phosphate .... gr. 1 unproductive coughs 


*Subject to Federal Narcotic Regulations 


BURROUGHS WELLCOME & CO. (U.S 


..-providing the desired 
gradation of potencies — 
for relief of varying 
4 
“fheumati¢ conditions 
a 
trauma 
» 
— a 


_ Your experience and trust throughout the 
years have established the wide use of the 
‘Empirin' family in medical practice— 

_ dependable analgesics for the effective relief 
"Of pain, fever, and-cough— with safety. 


1 100 


TABLOID 
“Empirin' 
Com pound 


‘TABLOID’ & 


‘Empirin’l ~Empirin' 
Compound a Compound q 


HEADACHE disor 


— *‘CODEMPIRAL™ 


‘TABLOID'S | 

~Empirin'’= 

Compound 
Codeine Prowphate, No 


TA BLOID 
‘Empirin’é 
Compound 

Cadeine Phosphate, 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 
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New 


_ Triamcinolone Diacetate LEDERLE 


f or 
intraarticular and intrasynovial 
injection 


for longer and more pronounced anti-inflammatory action in the shortest time 


e@ when systemic therapy is contraindicated e when systemic corticosteroids produce serious side effects 
e to secure quick relief in one or two joints e for use in conjunction with orthopedic procedures 


Indications: rheumatoid arthritis; osteoarthritis; bursitis; peritendinitis; 
ganglion; intermittent hydroarthrosis; epicondylitis and related conditions. 
ARISTOCORT Parenteral contains: 25 mg. per cc. of ARISTOCORT® 
Triamcinolone Diacetate micronized; polysorbate 80 U.S.P. 0.10%; 
benzyl alcohol 0.95%; benzalkonium chloride 0.01%; sorbitol 
solution N.F. 84.83%, and water for injection q.s. 100%. 
All precautions required for intra-articular and intrasynovial 
administration of other corticosteroids should also be observed 
with ARISTOCORT Parenteral. 
Complete information on dosage and administration is included 
in the package circular. 


Supply: Vials of 5 cc. (25 mg. per ce.) 
LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


THE BURDICK DUAL-SPEED 
ELECTROCARDIOGRAPH 


The new EK-111 makes it possible to 
switch from standard 25 mm. to 50 mm. 
and back again without transitional lag. 


Without sacrificing quality or utility, the EK-111 
is compact and weighs only 2212 Ibs. without 
accessories. 


ASK FOR DEMONSTRATION TODAY 
65 Haywood Street 


Carolina Surgical Supply Company 


706 TUCKER ST. RALEIGH, N. C. P. O. Box 1716 Telephone 3-7616—3-7617 


If she needs nutritional support... she deserves 


GEVRAL 


Vitamin-Mineral Supplement Lederie 


CAPSULES—14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, @ Division of AMERICAN CYANAMID COMPANY CQetorie) 
Pearl River, New York 
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When a Doctor Needs a Doctor... 
He Needs INCOME PROTECTION Too! 


When you are disabled by sickness or accident, chances are your profes- 
sional income stops. You have no boss to carry you on the payroll. . . no 30- 
day sick leave. . . no Workmen’s Compensation. 


Your best protection against that kind of financial disaster is a plan of 
emergency income protection. Mutual of Omaha has exactly the kind of 
protection you need, in the new, low-cost PROFESSIONAL MEN’S PLAN. It 
assures you of a regular emergency income —as long as you are totally 
disabled by accident or sickness covered by the plan. . . for weeks, months, 
or even for LIFE! 


For complete information, without obligation, write today to your nearest 
Mutual of Omaha General Agent. 


Largest Exclusive Health and Accident Company in the World 
G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 
J. P. GILES, General Agent 


Asheville, N. C. 
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Protection Against Loss of Income 
from Accident & Sickness as Well as 
Hospital Expense Benefits for You and 
All Your Eligible Dependents 


PHYSICIANS 
SURGEONS 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Book sent to 
you FREE upon request. 


HORACE COTTON 
President & Exec. Director 


DOES YOUR PROGRESS 
SATISFY YOU? 


OFFICES 


JACK C. PETTE 
Vice-Pres. & Manager 


ASHEVILLE, N. C. 
Doctors’ Office Bdg. 
TEL: Alpine 3-1483 


J. FORREST JOYNER, JR. 
Manager 


SOUTHERN PINES, N. C. 
P.O. Box 818 
TEL: Oford 2-2101 


Affiliated with Black & Skaggs Associates, Inc. 


If he needs nutritional support... 


he deserves 


GEVRAL 


Vitamin-Mineral Supplement Lederie 


CAPSULES—14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, a Division of 


_ AMERICAN CYANAMID COMPANY, Pearl River, New York 
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W 


SS 


Major Hospital Policy 


Pays up to $10,000.00 for each member of your family, 
subject to deductible you choose 


Deductible Plans available: 
$100.00 
$300.00 
$500.00 


SS 
e °e www 


WN 


Business Expense Policy 


Covers your office overhead while you 
are disabled, up to $1,000.00 per month 


approved by 


Y 
Y 
Y 
G 
Y 
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The Medical Society of North Carolina 
for Its Members 


Write or Call 
for information 


Ralph J. Golden Insurance Agency 


Ralph J. Golden Associates Henry Maclin, IV 
Louten R. Hedgpeth, Jr. John Carson 


108 East Northwood Street 
Across Street from Cone Hospital 


GREENSBORO, N. C. 
Phones: BRoadway 5-3400 BRoadway 5-5035 
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TUCKER HOSPITAL, INC. 
212 West Franklin Street 
Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD DR. GEORGE 8S. FULTZ 


Dr. WEIR M. TUCKER Dr. AMELIA G. Woop 


If they need nutritional support... 


they deserve 


GEVRAL 


Vitamin- Mineral Suppiement Lederle 


CAPSULES—14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Convalescence 
a 


Debilirating 
gastrointestinal 
conditions: 


“ 


Whenever 
the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


lentine’ 
Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 
increases the flow of 
digestive juices, 

provides: supplementary 
amounts of vitamins, min 
and soluble proteins, 
extra-dietary vitamin By, 
protective quantities of 
potassium, in a palatable and 


readily assimilated form. 


Supplied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 


or you... 


and for your patients” 


Posture isarws 


YOU CAN GET FROM SLEEPING... 
THAT’S WHY IT’S WISE TO SLEEP ON A 


POSTUREPEDIC 


Uniformly firm, 
Sealy Posturepedic 
keeps the spine 
level. Healthfully 
comfortable, it per- 
mits proper relaxa- 
tion of musculatory 
system and limbs. 
Exclusive “‘live-ac- 
tion” coils support 
curved, fleshy con- 
tours of the body, 
assuring relaxing 
rest that you know 
is basic to good 
health ... and good 
posture. 


A Look, Feel 
Mattress Better On A 
Cause This! Posturepedic 


PROFESSIONAL 
DISCOUNT 


$300 
Limit of one full or 


Please check preference 


So that you as a physician can 
judge the distinctive features of the 
Sealy Posturepedic mattress for 
yourself before you recommend it 
to your patients, Sealy offers a spe- 
cial Doctor’s Discount on this mat- 
tress and foundation, when pur- 
chased for your personal use, 


SEALY MATTRESS COMPANY 


666 Lake Shore Drive, Chicago 11, Illinois 


Posturepedic Mattress 


each $79.50 
Posturepedic Foundation each $79.50 fan 


PROFESSIONAL 
add state $60.00 
$60.00 


1 Full size ( ) 1 Twin size ( ) 2 Twin size ( ) 
Enclosed is my check and letterhead. 
Please send my Sealy Posturepedic Set(s) to: 


NAME 


ADDRESS 


CITY, 


ZONE STATE. 
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BETTER GET YOURS 
FIRST Doctor, 


Money goes fast at Christmas time, 
Doctor ... best you start getting yours now. 

And one of the best ways to get your 
money before December spending starts, is 
to call the Medical-Dental Credit Bureau 
nearest you today. They'll clear up your 
overdue accounts ... in an ethical, cour- 
teous manner ... and keep your patients 
happy, too. 

Yes, to beat those December charge 
accounts to the draw, call your Medical- 
Dental Credit Bureau NOW! 


JMEDICAL-DENTAL CREDIT BUREAUS 


G b 212 W. Gaston Street—-BRoadway 3-8255 Lumberton—220 East Fifth Street—REdfield 9-3283 
High Point—513 Security Bank Building—3955 Raleigh—715 Odd Fellows Building—TEmple 2-2066 
Winston-Salem—514 Nissen Building—PArk 4-8373 Charlotte—225 Hawthorne Lane—FRanklin 7-1527 


Asheville—Westgate Regional Shopping Center—ALpine 3-7378 Wilmingt M ic Temple Building, Room 10—ROger 3-5191 


North Carolina Members — National Association Medical - Dental Bureaus 


BRAWNER’S SANITARIUM 


(Established 1910) 
2932 South Atlanta Road, Smyrna, Georgia 


FOR THE TREATMENT OF PSYCHIATRIC ILLNESSES 
AND PROBLEMS OF ADDICTION 


MODERN FACILITIES 


Approved by Central Inspection Board of American Psychiatric Association 
and the Joint Committee on Accreditation 


JAS. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Associate Director 


Phone HEmlock 5-4486 


: 

<r 


‘ 
{ 
| 


FERROUS FUMARATE, 5 GRS. 


ONE DAILY 


Maximum assimilation 
No irritation 


Each 1-IRON sustained release capsule con- 
tains about 600 small ‘‘doses’’. Released 
gradually (over a period of about 600 min- 
utes) to assure maximum iron absorption 
without gastrointestinal upset. Effective in 
the treatment of secondary, hypochromic, 
microcytic, pregnancy and nutritional anemia. 


DOSAGE: 1 capsule daily. Provides 
over 10 times the adult MDR. 


SUPPLY: 1-IRON is available in 
bottles of 100, 1,000. 


Samples and literature on request. 


PDR WINSTON-SALEM N. C. 
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for 
immediate 

and 
prolonged 
relief in 
arthritis 


RITIS 


Tritis gives the fast analgesic 
action of salicylamide plus the 
prolonged therapeutic effect 
of chloroquine. It provides 

both subjective and objective 

relief in rheumatoid arthritis 

and related collagen diseases. 

Ascorbic acid helps to repair 

tissues involved in such diseases. 

Tritis has a high degree of safety 

and is effective without the adverse 

reactions often associated with 
adrenocortical hormones and 
phenylbutazone. 

Each Tritis tablet contains: 
chloroquine diphosphate. . 125 mg. 
salicylamide...... 300 mg. 

mecorbic acid........ 50 mg. 
| Recommended dosage: 2 tablets at 

‘ bedtime. If nausea and headaches 


— 


SS 


References: 4 
Bagnall Canad. M.A. J, 77:182-196,1981. occur, discontinue therapy for several 
2. Goodman, L. S., and Gilman, A.: j 
The Pharmacol. Basis of Therapy, 1955, p. 299. days, then resume treatment with 
3 etal.: & Exper. 1 tablet at bedtime. 
herap. 87:237-255, 1946. ; 
4. Wiggers. C. J.:' Physiol in Health & Disease For professional samples and 
1955, pp. 918, 1011. literature, write to: 
\ 
{ 
\ Specialties. 
INC. WINSTON-SALEM. N. C. 
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HIGHLAND HOSPITAL, INC. 


Founded In 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, psy- 
chotherapy, occupational and recreational therapy—-for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic service and therapeutic treatment for selected case desiring non- 
resident care. 


R. CHARMAN CARROLL, M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medical Director Associate Medical Director Clinical Director 


PROFESSIONAL 


PROPERTY 


CHOSEN BY MEDICAL 
“SOCIETY OF THE STATE OF 
NORTH CAROLINA FOR 
PROFESSIONAL 

LIABILITY INSURANCE 


THERE 1S A SAINT PAUL AGENT IN YOUR 


COMMUNITY AS CLOSE AS YOUR PHONE © 


Charlotte, North Careline HOME OFFICE: 111 WEST FIFTH ST., ST. PAUL 
EDison 2-1633 


SERVICE OFFICE: RALEIGH, NORTH CAROLINA—323 W. MORGAN ST. TEmple 4-7458 


| 
| 
| 
| 
| FIRE any for your complete insurance needs... 
A’ Of / BPN Le 4 
| Cury 
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SAINT ALBANS 
PSYCHIATRIC HOSPITAL 
Radford, Virginia 


STAFF 
James P. King, M. D., Director 
Daniel D. Chiles, M. D. William D. Keck, M. D. 
Clinical Director J. William Giesen, M. D. 

James K. Morrow, M. D. Internist (Consultant) 
Clara K. Dickinson, M. D. Edward W. Gamble, III, M. D. 

Clinical Psychology: Don Phillips 
Thomas C. Camp, Ph. D. Administrator 


Artie L. Sturgeon, Ph. D. 
AFFILIATED CLINICS 


Bluefield Mental Health Center Beckley Mental Health Center 
525 Bland St., Bluefield, W. Va. 207% McCreery St. 
David M. Wayne, M. D. Beckley, W. Va. 


W. E. Wilkinson, M. D. 


APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 
and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 
facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around ciimate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wo. RAY GRIFFIN, JR., M.D. MARK A. GRIFFIN, SR., M.D. 
ROBERT A. GRIFFIN, M.D. MARK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 
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GEVRAL 


Vitamin-Mineral Supplement Lederie 


CAPSULES—14 VITAMINS—11 MINERALS 


Each capsule contains: 

Vitamin A 

Vitamin Bis with AUTRINIC® 
Intrinsic Factor Concentrate . 


5,000 U.S.P. Units 
500 U.S.P. Units 


1/15 U.S.P. Oral Unit 
me. 


Thiamine Mononitrate(Bi). 5 mi 

5 mg. 
5 mg. 
Vitamin E (as tocopheryl acetates). . . . . . 10 1.U. 
I-Lysine Monohydrochloride 25 mg. 
10 mg. 
Boron (as ........ 0.1 mg. 
Manganese (as Mn02). . ee ee 1 mg. 
Potassium (as K2S04) . 2 5 mg. 


LEDERLE LABORATORIES, a Division of AMERICAN 
CYANAMID COMPANY, Peart River, New York 
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IN EPILEPSY... 
PREREQUISITE 
FOR 
PARTICIPATION: 
THERAPY 


With the use of medications, 
epileptic students may be enabled 
to participate in many of the same 
activities as other students.’ 


REQUISITE 

FOR THERAPY: 

THE PARKE-DAVIS 
FAMILY OF 
ANTICONVULSANTS 


effective anticonvulsants 
for most 
clinical needs 


. bibliography: (1) Green, J. R., & Steelman, H. F.: Epileptic Seizures, Baltimore, Williams 


for control of grand mal and psychomotor seizures 


“ > ® KAPSEALS® “in the last 15 years several 

: ali in new anticonvulsant agents have come into 
clinical use but they have not replaced 

diphenylhydantoin [piLantin] as the most effective single agent for a 


variety of reasons. Most of them are less effective in control of seizures, 
have a greater sedative effect and higher incidence of sensitivity reactions.”? 


A drug of choice for control of grand mal and psychomotor seizures, DILANTIN 
sodium (diphenylhydantoin sodium, Parke-Davis) is available in several 
forms, including Kapseals of 0.03 Gm. and 0.1 Gm. supplied in bottles 
of 100 and 1,000. ; 


“ ® KAPSEALS When it has been dem- 

(a ah i il onstrated that the combination of 

Dilantin and phenobarbital is helpful 

in a patient and that these drugs are well tolerated, the use of PHELANTIN, a 

capsule providing both drugs, is often a great morale builder because it 

enables the physician to reduce the total number of pills or capsules the 

patient is required to take. It is less expensive medication and it prevents 

the patient from manipulating the dosage.* PHELANTIN also contains meth- 

amphetamine (desoxyephedrine) to minimize the sedative effect of pheno- 
barbital. 


PHELANTIN Kapseals (Dilantin 100 mg., phenobarbital 30 mg., desoxyephed- 
rine hydrochloride 2.5 mg.) are available in bottles of 100. 


for the petit mal triad 


é On in one of the most effective agents for the 

treatment of petit mal epilepsy. Relatively 

free from untoward side effects, miLontin successfully reduces both the 

number and severity of petit mal attacks without increasing the frequency 

or severity of grand mal attacks in those patients with combined petit mal 

and grand mal epilepsy. Also, MILONTIN is Considered an excellent choice 
for initiating therapy in untreated patients.*~* 


MILONTIN Kapseals (phensuximide, Parke-Davis) 0.5 Gm., bottles of 100 and 
1,000. Suspension, 250 mg. per 4 cc., 16-ounce bottles. 


@® KAPSEALS ce ontin is effective in the 

bi On il treatment of petit mal and psychomotor 
epilepsy. It provides effective control with 

a minimum of side effects, frequently checks seizures in patients refrac- 
tory to other anticonvulsant medications, and does not tend to precipitate 
grand mal attacks in those patients with combined petit mal and grand mal 
seizures, For this reason, cELonTIN is useful in treating patients with more 
than one type of seizure and can be given in combination with Dilantin.”-'® 


CELONTIN Kapseals (methsuximide, Parke-Davis) 0.3 Gm., bottles of 100. 


& Wilkins Company, 1956, p. 136. (2) Bray, P. F.: Pediatrics 23:151, 1959. (3) Davidson, D. T., 
Jr., in Conn, H. F.: Current Therapy 1959, Philadelphia, W. B. Saunders Company, 1959, p. 512. 
(4) Smith, B., & Forster, F. M.: Neurology 4:137, 1954. (5) Zimmerman, F. T.: New York 
Med. 55:2338, 1955. (6) Lemere, F.: Northwest Med. 53:482, 1954. (7) Perlstein, M. A.: Pediat, 
Clin. North America: 4:1079 (Nov.) 1957. (8) Livingston, $., & Pauli, L.: Pediatrics 19:6%4 
1957. (9) Carter, C. H., & Maley, M. C.: Neurology 7:483, 1957. (10) Keith, H. M., & Rushte 
J. G.: Proc. Staff Meet. Mayo 33:105, 1958. 
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“Doctor, | get so mad at everyone when | diet.” 


*‘Dexamyl’ Spansule capsules provide single-dose daylong appetite con- 
trol and an often remarkable mood improvement. A feeling of serene 
optimism frequently replaces the tension and irritability so characteristic 
of the dieting patient. 


When your overweight patient is listless and lethargic, ‘Dexedrine’ 
Spansule capsules will, in addition to curbing appetite, provide gentle 
stimulation. 


D EXA MYL* for most overweight patients 


(‘Dexedrine’ plus amobarbital) 


ch 


Tablets + Elixir « Spansule* sustained release capsules 


In listless and lethargic overweight patients—DEXEDRINET 


tG) SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off, 1T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F, 
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